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time and — = may be conserved, thorough s of 
cases insured, and complete records made and filed. 
No service can be excused from making effective 
efforts toward these ends. The details, however, have 
not been standardized; therefore, individual experi- 
since they 
methods to be employed. 


ve been 
the e ideals of d those early days have become somewhat 


subdued and the enthusiasm less aggressive, the original 
plan has been followed with few changes. Our experi- 
ence indicates that the principles originally 

by Codman can be followed to advantage. 

I will confine my remarks to general problems, and 
will avoid lengthy discussion of details of local interest, 
such as full time, the resident surgeon, duties of the 
house staff and the record system. Full time is still in 
the experimental stage; many of its former advocates 
are now its apologists ; and in ice, much full time 
actually proves to be part time with explanations. 
When fully carried out, the expense is out of propor- 
tion to the results ; stimulating contacts with the outside 

are not developed, and a man is legislated into research 
oa of pursuing it of his own volition. 

Resident surgeons are necessities in the large and 
highly organized clinics and in certain teaching institu- 
tions, but elsewhere they function as luxuries for the 
senior attending surgeons and obstacles for the junior 
attending surgeons and the house staff. Now, training 

et pertaining to a service. It is a question 
N aggregate, more productive and effec- 


*Chairman’s read before the Section on „General 
Abdominal, at the 'S — of American 
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At the outset, it must be emphasized that our Eastern 
ward services, and it is to them I refer particularly, 
differ from those which prevail in some parts of the 
country, in that the professional services are entirely 
gratuitious, no fees being allowed. This has evils, as 
well as advantages, but the custom is prevalent and 
promises to persist. The absence of pay cases facili- 
tates a uniform system. This hospital rule has been 
extended to advantage in some services so that a patient 
referred by one of the staff ceases to be the exclusive 
property of that member. Such cases are not allowed 
to disrupt or interfere with the routine; they are 
handled em outlined for all ward 
cases. 


case, never an individual's case. 

Whether. however, an institution or service harbors 
free patients or pay patients, or both, the general _ 
ciples ing to handling of those patients does 
not differ in kind. Yet, the features on which I shall 
dwell can be applied only to a limited extent, if at all, 
in the private patient pavilion with innumerable inde- 
pendent privileged surgeons under little or no authority 
or control. 

The average hospital has one or more ward surgical 
services, which are usually i of one another, 
but occasionally, — in teaching institutions, a 

i services then independent units 
closely harmonized. This appears to be the ideal 


arrangement. 

I will take a surgical division or service as the unit 
for discussion, assuming that there is no general direc- 
tor. The essentials are a continuous service 
and a graded staff. As no two men in a division are 
on the same plane, questions of prerogative and 
authority are largely avoided. The juniors rise in the 
absence of a superior ; and in the absence of the senior, 
his associate acts for him, not The 
policies decided on for the division are thus carried out 
continuously, and the acting senior does not attempt 
impetuously to blaze a new trail, a policy that seems 
at the moment to redound to his credit but in reality 
tends to disrupt the service. This plan gives an unvary- 

_ System, a consecutive and unchanging policy by 
ich steady improvement can be maintained. It is in 
to the shifting services, the 
e nging every three to six months, a policy 
which, unfortunately, even now may be seen in a few 


* 


Not many years ago, the small surgical staffs, 
simple diagnostic and therapeutic measures and slow 
turnover required little management. Case records 
were largely a matter of memory, or consisted in 
brief notes. Under present conditions, however, 
with more active services, larger staffs, and more 
elaborate and complicated methods, systematiza- 
tion of the work has become essential, in order that 

Some years ago, we presented our ideas as to the 
of a | service, and . to ° 
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otherwise modern hospitals. In some of our large hos- 
pitals there seems to be a revulsion of sentiment among 
the younger members of the staffs against the con- 
tinuous service ; this is due partly to a wholesome feel- 
ing of unrest, but chiefly to selfish motives, that is, 
undue eagerness to advance. Those who have worked 
under both methods recognize that there is no com- 
parison on the basis of efficiency, and that reversion to 
the shifting services would be a sacrifice of the institu- 
tion to placate a small number of unduly restless and 
dissatisfied individuals. The method, however, 
means the subordination of the individual to the wel- 
fare of the whole. It demands team play, not indi- 
vidualism. This is the keynote of the highly developed 
modern service. In a service of from sixty to seventy 
surgical beds, five graded attending surgeons can effec- 
tively function with routine duties outlined according 
to position. This ideal can be accomplished by making 
the work worth while, making it impersonal, and allow- 
ing individual expression and initiative. Two or more 
similar services with men in corresponding positions 
in each service afford the necessary competition as 
regards both excellence of work and promotions. 


STAFF CONFERENCE 

The staff conference is an essential feature, and is 
preferably held once a week. The week's work is 
analyzed, all unfavorable results being reported and 
discussed. The conference must be brief and imper- 
sonal, and speech free; moreover, the work of the 
senior members of the staff must be subjected to the 
same criticism as that of the juniors. A definite order 
of business is followed. For instance, 


1. List of operations. 
2. — 


S. Committee reports: 
1. Operating room, first Friday. 


A large amount of work can be covered in a short 
time because uncertain points and discussions are 
referred to individuals or committees to decide and 
report at the next conference. The conference is thus 
a clearing house, not a forum. : 

Regularity and punctuality are essential. If the 
seniors conform, no trouble is likely to arise. If they 
presume on their positions and assume tives 
not granted to their juniors, the latter will adopt the 
same lax methods. ferences will then either termi- 
nate acrimoniously or quietly peter out. Some sacri- 
fice is necessary, and all must hold this duty sacred and 
dedicate the necessary hours once a week to this branch 
of the service. With us, the conference is held each 
Friday from 12 to 1, and general rounds are made from 
2 to 4. A long, tiring period is thus avoided, and the 
staff luncheon from 1 to 2 offers an opportunity for 
informal discussions. 

tion, y. diagnostic errors ollow-up system, 
and it is on these that I wish to dwell. 


DIGNOSTIC ERRORS 

The rule of the division requires that a single diag- 
nosis be made prior to the beginning of every operation. 
This diagnosis is written by the anesthetist on the 
anesthesia slip. At the end of the operation, the cor- 
rect diagnosis is recorded. Occasionally, this final 
diagnosis must be deferred until a report is returned 
by the pathologist after study of the tissue removed. 
In rare cases, no accurate diagnosis is possible; but 
the course of the disease or information gained 
through the follow-up system sometimes clears up such 
uncertain cases. All diagnostic errors are discussed at 
the weekly staff conferences. 


It is found that the “single di is” rule stimulates 
interest, careful observation thoughtful study of 
cases. The single system, though more difficult than 

i percentage $ systems, has 


the or d i 
Although om f the first and last of 
comparison o rst years 
the system shows that improvement has occurred, the 
results are still far from what could be desired. An 
analysis and classification of the errors has been under- 
taken in the hope that such a study may suggest means 
whereby greater accuracy can be attained. 

The figures show to what extent patients were 
operated on in whom no lesion was found to justify 
operation, They emphasize the cases in which error 
depended on an incomplete history, incomplete exami- 
nation or imperfect deductions. But the particular 
interest in the analysis of such a series is that it 
demonstrates the types of cases in which mistakes 
are frequently made, For instance, seven out of a 
total of fifty-seven cases of perforated ulcer of the 
stomach or um were wrongly di In 
this connection it is often said that the correct diag- 
nosis of a forated ulcer can be made over the 

, t is true in most cases, but in some 
there is little to suggest it. Thus, a man, aged 49, 
admitted thirty-six hours after the onset of the attack, 
gave a history of severe, continuous abdominal pain, 
rst in the u part of the abdomen, then generalized. 
He had obstipation for four days and frequent 
— The temperature was normal; leukocytes, 
were 17,000, and poly morphonuclears 89 per cent. 
There was no distention or rigidity, but some tender- 
ness over the region of the pancreas. 

Striking mistakes are note’ under the diagnosis, 
“chronic appendicitis” ; in acute appendicitis there were 
twenty-one errors in 1,058 cases. 

The fact that in all the eight cases of acute pan- 
creatitis the diagnosis was missed is a stimulus toward 
more careful study of the clinical picture in connection 
with this lesion. In eighty-one cases of ectopic gesta- 
tion the condition was wrongly diagnosed in twenty- 
three ; moreover, the diagnosis of ectopic was made in 
twenty-two cases in which ectopic was not present. 
However, all cases of ruptured ectopic were correctly 
diagnosed. Such examples might be multiplied. In 
ectopic 2 and pancreatitis it has been shown that 
relatively numerous mistakes were made. Such findings 
should direct greater attention to the study of cases of 
these t and lead to greater accu in diagnosis. 


The analysis likewise demonstrates peculiarities or lean- 
ings of an individual operator; for instance, one man 
twice made an incorrect diagnosis of hypernephroma, 
once in an appendix case. The same operator repeatedly 

there was 


gastric ulcer in cases in which 


3. Casualty record (deaths, pneumonias, infections, hema- 
tomas, phlebitis). 
4. Follow-up analysis. 
2. Follow-up system, second Friday. 
3. Dispensary, third Friday. 
4. Records and case histories, fourth Friday. 
Other standing or special committees. 
6. Unfinished business. 
7. New business. 


2 
— 


FOLLOW-UP SYSTEM 

12 follow-up system and end- result analysis are 
0 

By —— is meant the ultimate outcome in 


respect to general health, s tic relief, anatomic 
condition of the parts affected and economic efficiency 
of the patient, especially the period and degree of 
disability. 


This information is obtained through the follow-up 
clinic. We find a weekly Sunday morning clinic best, 
since the working classes are then free. Two attending 
surgeons, three members of the house staff and one 
nurse serve each Sunday from 10 to 12. All patients 
are examined three months after discharge, there- 
after as often as is * 

experience with the 


tem, there were f 
patients whom we tried to trace; 71.5 per cent. of the 
whole number reported in person; 15.3 per cent. were 
heard from either by letter or by report from a social 
service nurse. 

Some of the advan 
often result in timely 


are that the examinations 
vice; and 
cations are recognized and corrected ea 
The failures are discussed at the week conference 
hered from month to month. A 
accumulates which can be 
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made of great value if carefully classified and studied. 
The failures are often disheartening because exact 

give to the results a far more conspicuous 

and a far hi percentage than is derived from 
i s. Convenient forgetfulness becomes impos- 
sible. Yet such facts show up one’s weaknesses and 
thus stimulate the conscientious worker, whose work 


grouping 
results should be carried out by the allotment of sub- 
jects to men on the staff and to outside workers who 


and radium in types of malignant growths. 

The fact that these studies are not conducted in the 
laboratory and are not experimental in nature have 
caused them to be viewed as less attractive than pure 
research and even the product of an inferior type of 
mind ; but such studies on the basis of truths attained 
may be ~» & balanced against most of the results 
that reward the time-consuming efforts of the average 


proficient. 
community is benefited by 
— * the institution profits in 2 to turnover, 
patients, present and prospective, for whom, on 
last analysis, all efforts are directed, gain greatly. 


of valuable information. At the end of five years, we 
began to summarize results. The material 
with history, operative findi follow-up has been 
culled over so much that we have some information on 
such features as the effects of leaving an ovary in 
hysterectomy, and the contrast between delayed and 
immediate operation in cases of ruptured 
i Among general subjects studied are 
recurrences and complications after herniotomy.“ the 
fate of necrosed bone in osteomyelitis,‘ and late results 
of erostomy.ꝰ 

Exchange of ideas in the form of frequent con- 
sultations between medical and surgical staffs is a 
desideratum, but a difficult feature to bring about. In 


difficulties do not prevail generally 


Hawks, K. M.: The Ovary A Hy or 
Geet. & Gynec. 1: 959 (June) 1921; Immediate Versus Delayed 
tion in Cases of Collapse Fol Pregnancy 
& Obst. 36: 2: 232 (Feb.) 1923. 
S.: Inguinal Hernia in the Ann. Surg. 77: 171 


: The Fate of Necrosed Bone in Chronic Osteo 
2 
Ann. Surg. 76: 457 (Oct.) 1922. 


(Feb) 1923. 
4. Bancroft, 


| — 41 
| Neustes 1 
none. After his attention was called to these slips, he 
made fewer errors in such cases. 
The importance of a thorough examination has 
become clear. Our rule is that the operator must 
examine his patients, other than emergencies, on the 
day before operation. This acts as a check on the 
history, physical examination and tests, any of which, 
if found imperfect, may be completed before operation. from year to year as a direct result becomes more 
If this rule is conscientiously followed, patients will : i j 
not be operated on with scant consideration; due 
thought will be given as to the operative procedure 
| and necessary rest and preparation will be insured are interested in special subjects. 

Such group analyses, when collected from a number 
of clinics so that convincing statistics become available, 
will ultimately clear up many of the uncertainties of 
surgery. For instance, the amenability or resistance 

. of various doubtful lesions to surgical efforts; the 
ment Hi an immature house officer, or the operation relative merits of roentgen-ray treatment and surgery 
| casually planned on the telephone without seeing the in exophthalmic goiter, as well as the “indications for 
| patient. Yet many mistakes are made in spite of 

reasonable care and effort. Some of them appear, in 
cold retrospect, impossible and unwarranted. More- 
over, errors dependent on incomplete physical exami- 
nation even now are recorded. 
As has been stated, improvement has occurred with 
oo years. Greater efforts are now made. 
re is * much discussion as to cases of doubt ful 
diagnosis and ——7 5 and thought — research worker. 
iven to the establishment of a correct diagnosis. In low- rgeon 
— differentiation between direct and indirect — BR —ü—4 
is usually made without mere guessing. In 487 
direct hernias, forty-eight errors were made; in 1,007 
oblique hernias, there were forty mistakes. The mis- 
takes in hernia, that is, an oblique inguinal hernia 
being mistaken for a direct, and vice versa, are of 
academic rather than of practical interest. Operation COMMENT 
must be undertaken in either case. But the effort to A warning must be sounded lest any system becomes 
differentiate the type adds an interest to an otherwise a fetish and figures and records be reverenced for their 
dull subject and necessitates careful examination of own sake. They are of value only if used, or if sus- 
all cases before operation, and this, we believe, should ceptible of use. Experience, however, indicates that 
be insisted on. such records, if accurate and full, constitute a mine 
New York, surgeons are usually active in the morning 
hours, medical men in the afternoons; consequently, 
meetings are often difficult. This is E the 
weakest detail of our system; fortunately, the same 
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of close cooperation between the outpatient department 
and the wards must be emphasized, for the dispensary 
both feeds and drains the wards. 


not more interest in, or even knowledge of, 
such cont raneous efforts to promote professional 
economy and e matters are of interest 


not only to the patient, surgeon and science, but 
to the institution. Yet governors or trustees are, for 
most part, ignorant of the fact that efforts of the 

described are being made. The reason is that 
average professional and lay boards are separated 


A routine, inelastic mode of treatment, an inhuman, 

mechanical attitude toward the patients especially 

should be avoided. Developments or changes should 

be in the nature of an evolution, being incorporated as 

far as possible with — oe customs; the disturbing 

2 of revolutionary methods should rarely, if 
be employed. 


* East Sixtieth Street. 


The of Disease.—Pathologic conditions among 
fossil animals are known as far back in geological time as 
the early Paleozoic; hence it may be proper to state on the 
basis of our present knowledge that disease began among 
both plants and animals at this time. One of the oldest 
known evidences of pathologic conditions among fossil 
animals is found in the enlarged stems of fossil crinoids, 
which have been known for many years. They were described 
by Robert Etheridge, from the Carboniferous of Scotland. 
Five years later a correct interpretation of these deformities 
was given by L. von Graff. He showed, on the basis of 
similar enlargements among recent crinoid stems, that these 


remains of some worm to which the tumor was due, preserved 
in a channel of one of the fossil lesions.—Moodie: The Anti- 
quity of Disease, University of Chicago Press, 1923. 
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The positive signs of pregnancy are those objective 
signs referable to the fetus . after the . 
ening. any one of which can 
diagnosis of ncy. ca become positive 
when elicited by the examining ph physician, to wit: (1 
the fetal heart tones, tne (3) 2 ſetal 
movement, felt by SS and (3) fetal parts 
palpated and differentia by the physician. Some of 
the recent textbooks, such as that of De Lee, mention 
roentgen-ray examination of the fetal skeleton in the 
last trimester as an additional sign, but place little 
emphasis on its value or range of usefulness. final 
sign, the presence of chorionic villi in uterine scrapings, 
is 821 positive sign, but does not concern 
Us In this tation. 

“Granted that the fetal — gr is a — 
sign, what is its practical va veral arti ve 
appeared on this subject within the last few years, but 
we find that the latest works on the roentgen ray are 
still skeptical as to 8 of clear fetal shadow ; 
for instance, Tousey “The fetal head shows 

i occupies the lowest part of the uterus, 
° but when it occupies the fundus, the surround- 

ing fluid produces so much dispersion as to make 
Fn unsatisfactory. The fetal bones are small 
and almost cartilaginous, so that it is difficult to dis- 
tinguish them in a radiograph before birth.” We held 
a somewhat similar view until about a year ago, when 
by reason of two generous grants we were able to begin 
a systematic in tion in this subject. We are now 
able to show the w IIIA, A 
extent of hands, feet, orbits, sphenoid sinus and sella 
turcica, under favorable conditions. The hands and 
feet of the fetus are clearly visible in some of our films 
at about six months. 

We Ir in the last trimester the fetus can quite 
regularly be clearly demonstrated so as to be helpful, 
convincing, — and even solely 
in puzzling atypical circumstances w present 
themselves to the obstetrician. The following cases 
are illustrative : 


Case 1—A girl, aged 15, was recently | 


brought to the office 
of one of our surgeons for diagnosis. 


He suspected from the 
symptoms that she was pregnant, and examination of the 
abdomen revealed a symmetrical tumor reaching as high as 
the umbilicus. Both the girl and her mother stubbornly 
denied the possibility of pregnancy, and the latter, incensed 
at such an insinuation on the part of the physician, threatened 
to bring suit against him for defamation of character. The 
doctor referred the girl to us for a roentgen-ray examination, 
and when the full fetal skeleton on the film was shown to 
the girl's mother, her wrath cooled, and she made the neces- 
sary provision for her daughter's confinement. 

or 


pregnancy, wilful 
otherwise, the roentgen ray supersedes all other positive 
signs, and is convincing beyond further question. 


This work 


1. Tousey: 


1921, 5. 


2 
923 
Many important features, such as record system 
and dispensary, have not been discussed, since they 
pertain to hospital management rather than to the 
management of a surgical service. Yet the importance 
ferences must be held to stimulate and instruct. 
Moreover, they act as a close bond of union between — 
the clinical and laboratory units. An exchange of 
ideas and knowledge results, not merely the usual 
exchange of a bit of tissue for a paper slip. It may 
appear incongruous for the mature surgeon to sit in 
with his young staff and be instructed on gross speci- 
mens by a youthful pathologist and to observe under 
the microscope sections of syncytioma, chordoma, 
myeloma, adamantinoma or the nodes of Hodgkin's 
disease. But if that surgeon does not know these 
pictures, he is not too old, if working, to learn them ; 
if he does know them, that fact will be a stimulus to 
his younger colleagues. 
It is that the of have 
by an impassable quasisocial barrier which precludes 
a free exchange of ideas and cooperative efforts. 
When this barrier is removed, and this can be done 
only through the initiative of the lay board, conditions 
in a hospital are more progressive, harmonious and 
effective because all shoulders are impelled to push 
the wheels in the same direction and in cooperation. 
CONCLUSION 
It should be emphasized that in any effort toward : 
systematization, the physical mechanism and duties 
alone must be regulated, not the spirit and thought. 
Graff supported his interpretation by describing the carbonized ne 


that she was in the her pregnancy, consulted 
us because she menstruated through her pregnancy. She felt 
fetal motion, and the physician who had cared for her told 
her that he had heard heart tones (?) for the last two 
months. She gained 50 pounds (23 kg.) in seven months. 
Examination disclosed an obese young woman with a normal, 
nongravid uterus, and no signs of pregnancy. It was clearly 
a case of pseudocyesis, but this patient was not 

to be convinced by a statement from us after a 

single examination, when on repeated examina- 

tions by her physician she had been assured that 

she was pregnant. A roentgenogram, however, 

soon convinced her by its total negative result 

that she might cancel her hospital reservation 

and indefinitely postpone engaging her nurse. 


Case 3—Mrs. M. G., a primipara, aged 19. 
entered the Michael Reese Hospital, Dec. 30, 
1922, in her thirty-sixth week because of rupture 
of the membranes. She was kept quietly in bed 
under observation. A rventgenogram on admis- 
sion clearly showed a well flexed fetus in right 
occipito-anterior presentation, with the head 
floating. Liquor continued to escape freely for 
the next few days, and the uterine tumor shrank considerably. 
January 3, the fourth day after the rupture of the mem- 
branes, the patient said that the baby was unusually active 
and that she was having regular contractions about every 
ten to twelve minutes. External examination now revealed 
a hard, round, ballotable body in the right fundus, ard a 
breech presentation was diagnosed. A second roentgenogram 
showing a breech presentation corroborated the diagnosis of 
spontaneous podalic version. She was delivered the same 
night, there being a double footling presentation, and prac- 
tically no liquor accompanying the birth. a 


Fig. 1.—At left, roentgenographic appearance in single breech 
original 


It is almost incredible that in a primipara the fetus 
will change from the normal cephalic to a breech 
presentation three days after rupture of the membranes 
and in the first stage of labor. This change of polarity 
can only be attributed to fetal movement, for gravi 
certainly played no part, as the patient was quiet in 


presentation at seven 
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relationship. 
To report such an observation would be folly without 
the roentgen-ray corroboration. As verified by the 
roentgenograms, this case report is unique. 

In the checking up of deflexion attitudes and sus- 


teh, appearence in cephalic presentation, at cin manths from reduced 


always easily recognized clinically, judging from the 
numerous surprises encountered in the ey from 
this dreaded position, the roentgen ray is of great 

ily differ- 


value. 

In breech presentation the complete is 
entiated from the incomplete varieties, Figure 1 clearly 
showing a single breech. Stereoscopic films of preg- 
nancy at term show not only the relation between the 
fetal head and the bony inlet. but also bony anomalies, 
and give a birds-eye view of the bony birth canal. 


PSEUDO-STEREO GLASS 

An aid in the study of 
is the ordinary reducing glass, or biconcave 
lens. In utilizing the glass for condens- 
ing small, vague, fetal bony shadows, we 
observe that the image stood out with 
increased clarity. It acquires depth and 
perspective as do films in the stereo shadow- 
box. A roentgenogram of the bony pelvis 
viewed through the reducing glass appears 
like a stereoroentgenogram, and the whole 
fetus seems to stand out as though mounted 
in glass. In visualizing the bony pelvis and 
in differentiating various positions of the 
fetus, the lens has proved most useful to us. 
We urge the utilization of the biconcave 
lens in the study of skull, chest, abdominal 
and pneumoperitoneum films, as well as 
those in pregnancy. Although the effect 
is pseudost pic, it does not detract 
from its value in studying single films and 

tes. 

We wish to sound a note of warning concerning the 
interpretation of the size and age of the fetus from the 
shadow cast on the film. The unstable positions of the 
fetus, and the distance of the parts from the film, 

uce shadows of different size and intensity. Fig- 
ures 3 and 4 illustrate the difference produced in a full 


i 
pected transverse, breech and oblique presentations, 
and for verifying occiput posterior positions, not 
>> 
a regimen of diet and exercise she rapidly lost | : ; = =a 
Case 3, reported to the Chicago Gynecolog- ; r 
ical Society in January, 1923, demonstrates " N 
the corroborative value of roentgenogrames | 8 
in pregnancy. | A 
\ | \ 
4 LESS 
§ 
‘ \ q 7 
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rest of the fetus. A normal baby was readily delivered 
some hours later, with the usual difficulty with the 
after-coming head. The fetal posture was 
for the aberation. 
a clear fetal shadow (Fig. 2) when differential 
i is between pregnancy and fibroids, ovarian cyst, 
obesity, ascites, is and menopause can be made 
with certainty. From six months to term our results 
are now constantly satisfactory. The most ifying 
results in our series, however, were when patient 
presented a tense abdomen with the fundus 
reaching higher than the estimated month of [7 


abdominal ion gave little or no infor- 
mation as to the uterine content. In several 
of these we twins by the 


hydramnios, 
is liable to interfere with a clear fetal 
shadow. A change in the posture of the 
patient, however, will aid in clearing the 
situation. For instance, in the pos- 
ture one head may be seen in the inlet of 
the pelvis, and the other so distorted and 
diffused as to be obliterated on the film. 
A second, lateral view may show the other 
head in the uterine fundus. The differen- 
tial di is between twins, monstrosity 
and hydramnios with a normal fetus can 


toms of early pregnancy. April 4, the patient 
s i of sharp pain in the left 
pelvis. 

the following day revealed a 


out the 
possibility of an ectopic pregnancy, a trans- 
abdominal pneumoperitoneum was done by the Peter- 
son technic, a liter of carbon dioxid being introduced. The 
roentgenogram revealed a definite intra-uterine fetus (Fig. 6), 
which we demonstrated to the Rock Island (III.) County 
Medical Society, April 10. One can readily distinguish above 
the uterine isthmus shadow the fetal head with the face in 


profile and an arm raised above the head, the humerus, 
radius and ulna appearing very distinct. The orbit, maxilla 
2 d mandible are visible, and, just below the face, several 
ribs which appear like fish bones. A considerable number 
of the spinal vertebrae are visible, and the pelvic girdle 
faintly so. One femur is distinct in flexion. 


usually be made. No monstrosities were seen Appearance mermal cephalic presentation, full teem, with 


in our series of more than 400 cases, but 

Case demonstrated the possibility of 7 

nizing anencephaly by roentgen ray in 1916. Triplets 

were demonstrated on the roentgenogram by Moller * in 
1920. Peterson‘ recently reported the verification of 

a a full term abdominal pregnancy by the roentgen ray. 

communication to the authors. 


The exact age of this fetus cannot be determined at 
this writing, but will be checked back when the patient 
delivers. roentgenogram was taken three weeks 
before fetal movement was demonstrated, and about 
the same time before quickening occurred. We believe 
that this fetus was between three and four months, 


5. Horner, D. A.: Surg., Gynec. & Obst. 35:67 (July) 1922. 


1! 


term fetus with the patient in the prone and the dorsal In his report of 250 cases in which the roentgen ray 
postures. In the case of a primiparous breech presen- was employed in re 2 the Chicago Lying-In 
tation we were confused by the roentgenogram to the Hospital, Horner? stated that his youngest fetus was 
extent of making ar for craniotomy on the one of five months. He felt satisfied that the fetus 
after-coming head. e were sure we were dealing could not be demonstrated before quickening. In the 
with a hydrocephalus. Both dorsal and lateral views discussion of his paper before the Chicago Gyne- 
showed a skull enlarged out of all proportion to the cological Society, we demonstrated the roentgenogram 
of a dead fetus in utero estimated to be 
— = | — — one of from four to four and a half months. 
1 J $5 Quickening had not been experienced by the 
94 fs * a) mother, and repeated examinations by us 
while the patient was in the hospital under 
| observation failed to reveal signs of life. 
3 a) — Until recently, this was the youngest fetus 
1 oy A patient was referred to us, April 6, 1923, 
from the gynecologic dispensary with the diag- 
nos is of suspected ectopic pregnancy. She gave 
. Waa a history of irregular bleeding with the last 
) regular period, January 5. In the last week of 
＋ January she complained of the subjective symp- 
/ 
~ 
crus to abou e size O 
months’ pregnancy, with tenderness to the left 
— 
prone position. 
mcy would warrant, and m whc 71 
roentgen ray (Fig. 5). The presence of 
* 
SS 
tee 


5 perit and is quite typical of gestation; 
but only when the fetal skeleton can be demonstrated 
on the film does the roentgenogram become a positive 


sign of pregnancy. 


ble 
describe such early fetuses. K 
a three months fetus by the roentgen 
ray, and he was of the opinion that no difficulty should 


do we 
feel sure of a fetus before quickening. 
However, in these three we have demon- 
strated the one positive sign of pregnancy 

obtainable before quickeni 
The technic of obtaining satisfactory 
so that one can be 


difficulties of exposures due to inability of 
the patient to cooperate and the thickness 
of the parts to be roentgenographed, but also 
on account of the varied and numerous posi- 
tions of the fetus in the uterus. Taking 
up these difficulties in the order mentioned, we must 
consider first the inability of the patient to cooperate. It 
is well known that immobilization of the diaphragm by 
suspending respiration is of the utmost importance, 
Hess, J. He: M. J. 38:73 (Feb) 1918. 
and cology, J. A. 481397 11) 
8. Lars: M Wehnschr. SB: 567, 1911. 
9. J. Radiol. 9: 16 (March) 1921. 


Fig. 6.—Fetus three weeks before 
print from film; at right, wash drawing of 
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of properly exposing films. 
If the position of the fetus were the same in 


every patient from the same angle. This, however, is 


not the case, and one must consider the 


: pneumoperitoneum 
22 : at left, direct 


film. For instance, the head with the patient prone 
may be 10 or more centimeters closer to the plate than 
the fetal pelvis. In this case, the head would be sharply 
defined, whereas the fetal pelvis may not show on 
account of its distance from the film and its subsequent 
distortion and diffusion, This distortion may be so 
t that if only one position were used constantly 
would be possible to overlook twins. It has been our 


Neues 1 
probably of about fourteen weeks’ gestation. Hess“ since diaphragmatic excursion imparts motion to prac- 
description of the osseous development of from thir- tically all of the abdominal contents. It is surprising 
teen to sixteen weeks corresponds to our case. how many women are absolutely unable, or do not 
The uterus in early pregnancy can be demonstrated understand how, to hold their breath. This difficulty is 
increased by an additional respiratory embarrassment 
due to a pregnant uterus, becoming more so as the 
patient approaches full term, when a condition of mild 
asphyxia is often present. Every patient should be 
* 7 taught before an exposure is made just how 
> 7 * ee on My to hold her breath. Unless the patient 
this has been accomplished omplished, the only other 
K this i t 
inter ference will be of fetal 
14 ö + This factor offers a real difficulty, and 
often prevents a satisfactory result. The 
difficulties of obtaining a satisfactory roent- 
genogram of any anatomic structure 
increases progressively with the thickness 
+ we of the part. The average pelvis, as mea- 
| . A sured anteroposteriorly, measures from 18 
iq} to 25 cm. In the later months of pregnancy, 
1 N — this anteroposterior dimension increases to 
1 i —— 40 or 45 em. Added to this, the thickness 
* ) of the uterine wall, and the large amount 
* ' \ 2 of amniotic fluid present, which in itself 
— a N offers a tremendous resistance to the ray, 
= ‘at, Plus the production of a large number o 
According to Edling.“ early in the third month it is 
tremendous 
distortion produced in shadows cast on the film 
of whatever part happens to be farthest away from the 
encoun in showing ree 8 sina film surface. If all the structures lie in a plane, or 
high percentage of cases. His article was illustrated, very nearly so, parallel to the sur face of the film, then 
but nothing could be seen in the reproduction of his one exposure in this position should bring out all the 
film. He said: The two femora are clearly shown, parts with uniform sharpness. The fact is, however, 
as are also the umbilical cord and the placental attach- that not all the fetal parts are in a plane parallel to the 
ment” (italics ours). We believe that this 
requires no comment. With a painstaking — 
technic we have been unable to — 
the fetus with regularity before five months. 
assured of a high percentage of satisfactory 8 
exposures was a difficult problem to work 
out. not only on account of the inherent 22 
| & 


potion and ten i 


were we able to come to a definite conclusion. 
The technic that was finally evolved was worked out 
on the basis of ex 1 ing on the thickness 


of the maternal a . patient being measured 
Technic 
Voltage Be- 

peres Gaps Distance Part 
Inches nches 
WITH EASTMAN DUPLITIZED FILMS 
20 2 ® 28 10 
20 10 26 13 
20 8 10 35 1 
20 . 11 1 
20 87 12 16 
WITH AGFA DUPLITIZED FILMS 

20 $ 28 10 
20 3% 8 28 11 
20 6 8 28 12 
20 6% 9 28 13 
20 7 9 28 14 
20 7% 10 28 15 
20 8 10 2s 16 
20 8% 10 28 16% 


beforehand, and the technic as outlined in the accom- 
panying table followed. In every case the Buckey 
diaphragm was used, as well as double intensifying 
screens with duplitized films. 


CONCLUSIONS 
1. In the second half of pregnancy, fetal roentgen- 
ograms are of definite confirmative value: 
(a) In recognizing clinically obscure presentations 
and positions, the roentgenogram clinches the diagnosis. 
(6) In differential diagnosis between pregnancy and 
other abdominal enlargements, the roentgen- ray evi- 
* the deciding factor. 
um, the gravid uterus can be 
be — shown on the film in in the early months 


of Sigg ts va This may be considered a probable 
ts value in differential di is is obvious. 
demonstration of the fetal skeleton by the 


. Fan ray is the only positive sign of pregnancy pos- 
sibly obtainable before quickening. 


— 


Radiant Energy Within the Body. In estimating the effects 
of radiant energy in our cells and tissues, we usually leave 
out of consideration the presence of a considerable source 
of it within the body. Lazarus-Barlow found in certain 
individuals the presence of radiant energy which may be 
attributed to the taking up of radium emanation. He used 
the emanation clectroscope for its determination and he found 
this substance especially in the tissues of persons affected 
by cancer; usually, but not in every case, the cancerous tissue 
itself was found to be more radioactive than the normal 
tissues of the same individual. This radioactivity may com- 
municate itself even to gallstones situated in a cancerous 
gallbladder, while stones found in noncancerous gallbladders 
are not radioactive. It is difficult at present to interpret 
these findings; it may be that cancerous tissue of a certain 
kind is especially liable to retain the emanation. We may 
also have to reckon with the somewhat more remote possibil- 
ity that in persons in whom radium emanation is retained in 
larger quantity, the factors which tend to produce cancer 
find a more responsive substratum on account of the presence 
of the radioactive substance. Nothing has to our knowledge 
been published as to the finding of such a radioactive sub- 
stance in animal cancers and especially in transplanted 
tumors. Leo Loeb: J. Cancer Res. 7:229 (Oct.) 1922. 


DEEP CALCANEAL 


BURSA—HERTZLER A. M. 


7, 


INFLAMMATION OF THE DEEP 
CALCANEAL BURSA 


ARTHUR E. HERTZLER, M.D. 
HALSTEAD, KAN. 


The name deep calcaneal bursa is selected in order 
to distinguish the bursa here described from the sub- 
cutaneous calcaneal bursa, and yet show the relation 
of the two bursae to each other. 

While dissecting some knees under the supervision 
of Prof. Hans Virchow, more than twenty years ago, 
he demonstrated to me the trick of finding inconstant 
bursae. While dissecting a foot, I found a bursa not 
described in the anatomies. It lay between the flexor 
group of muscles of the foot and the long plantar liga- 

Subsequent stud y showed it to be inconstant ; in 
— what proportion of feet it occurs, I cannot say. 

This bursa lies under the beginning portion of the 
abductor hallucis muscle, extending laterally to the 
point of origin of the flexor brevis digitorum. Beneath 
it lies the sheath of the tibialis posticus. The flexor 
hallucis longus and the flexor longus digitorum lie 
lateral to it. The bursa is separated by these tendons 
from the long plantar ligament. The bursa is best 
exposed in the dissecting room by severing transversely 
the abductor hallucis 2 em. from its origin. If one 


4. 1.— Dissection exposing bursa: 2 


carefully raises the severed ends (Fig. 1 a, b), a bursa 
may be found. It is usually 1 em. broad and half again 
as long (Fig. 1 c). Its relation to the os calcis is 
shown by ex 2 the bursa and placing a bullet in the 
cavity and t making a roentgenogram of the foot 
(Fig. 2). From this it will readily be noted that the 
sustentaculum tali forms a convenient bony 


1 
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with a gauze wick, the tip of which was moistened with 
nd tincture of iodin. was 


their complaint, 

affords relief. It is the pronounced pain on deep pres- 
sure over the site of the bursa that is characteristic. 
There are no other points of tenderness, and the usual 
* and symptoms of flat foot are absent. A number 
of my patients had been treated by ists under 
this diagnosis, with merely an increase in the symptoms. 

TREATMENT 

A line of skin 5 cm. long below the lower 
of the sustentaculum tali anterior to the spine is infil- 
trated. From this line, the deeper tissues are infiltrated 

passing the needle over the long plantar ligament 

ut the tendons cf the muscles previously mentioned 
and into and about the heads of the short flexors. An 
incision is then made along the line of skin infiltration 
extending through the skin and fascia just below and 
in front of the sustentaculum tali. 

An elevator is then passed between the sheath of the 
tendon of the tibialis posticus tendon and the overlyi 
soft parts. The bursa should be reached at a depth of 
from 3 to 5 cm. Sometimes the bursa cannot be i 
fied because of the presence of the anesthetic fluid in 
the tissues. Usually, however, the cavity can be dis- 
covered easily with the elevator. The site of the bursa 
is vigorously curetted, even if no definite sac is made 
out. A small gauze drain is then passed into this area 
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others have remained well for more than ten years. 
i on whom I have operated, 
has had a recurrence. 


HEREDITARY CLEIDOCRANIAL 
DYSOSTOSIS 


I. J. McCURDY, M.D. 


In the family forming the basis of this communica- 
tion, nine cases have occurred in three i 
subjects have been observed 
father and four daughters. In the father’s generation, 


Case 1—W. M., a man, aged 58, height 
(167 cm.) and weight, 145 pounds (66 kg.), had a 
head, of the brachycephalic type, measuring 56 cm. in cir- 


1. Barlow, T.: Brit. M. J. 2 1883. 
2. Marie and Sainton: Sur la dysostose cleidocranienne héréditaire, 


i 


5. Langmead: Proc. Roy. Soc. Med., 1916, Dis. Child., p. 1. 


At the time these observations were made, they were and allowed to remain three or four days. This is for 
regarded as merely of anatomic interest. Some years the purpose of continuing the irritation produced 5 
ago, however, I was consulted by a patient with pain the curet. I formerly used an iodin pack, but so muc 
and tenderness in the region in which I had previously irritation has been found to be unnecessary. 
cad Goo 00 doup operated on Janse 
and t to pressure caused me to sus- patient was operated on ei years ago, 
pect that this bursa was at fault. In harmony with has remained free from trouble since. A number of 
* AND 
| R. W. BAER, M.D. 
FREDERICK, MD. 
The rare syndrome of hereditary cleidocranial ~_ 
‘asp, tosis is characterized by defective ossification of the 
j clavicles and the membranous bones of the cranium. 
The first case was reported by Morand, in 1766, and 
N the second by Barlow, in 1883. It was not until 1898, 
* however, that the affection was brought into promi- 
nence by Marie and Sainton,? who described the con- 
— , dition under the name of hereditary cleidocranial 
dysostosis. In 1905, Villaret and Francos reported 
fect then the Fay. an instance of a woman and her three children who 
12 were 7 affected, and compiled forty-one additional 
eee cases from the literature. Fitzwilliams,“ in 1910, 
1 a bursa of = — —— r haw observed two cases, and compiled and analyzed fifty- 
1 rsa was curetted with a mastoid curet a ral eight others. Langmead,® in 1916, reported the occur- 
and she has remained free from pain to date. observed seven of them. 
Clinically, the disease is characterized by tenderness 
in the front part of the heel just in front of the attach- 
ment of the flexor group of muscles previously noted, 
and lateral to the sustentaculum tali. The patients do . — _ 
not indicate the exact point in giving the account of . — 1 is probable 1 = 
affected. The tenth case was seen by one of us at 
Bay View Hospital, Baltimore. 
A 4 
7 
| 2 8 Ss 
known. 
REPORT OF CASES 
N and Francos: Nouvelle iconographie de la Saltpétriére 
oie Fitzwilliams Hereditary Cleidocranial Dysostosis, Lancet 91 1466, 
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cumference. The fronto-occipital and biparictal diameters 
were 20 and 163 em., respectively. The sutures and fon- 
tanels were closed. There were six prominent bosses on the 
head, three on each side arranged in pairs, corresponding to 

bones. Longitudinally, the 


the frontal, parietal ‘and occipital 


sutures. The brow was overhanging, the facial bones were 
small, and the jaw was prognathous. Dentition was late 
and irregular. The second teeth did not appear until puberty, 
and decayed early. 

ally well developed, no gross anomalies appearing. 


Er 


shoulders were very slanting, and theig position was that 
assumed in bilateral clavicular fracture. The upper part of 
the chest was much more conical than normal. A roent- 
genogram showed the first five ribs to be depressed. The 
acromial half of the left clavicle was absent; the sternal 
half was present and well developed. Ligamentous tissue 
joined the clavicle to the acromion. The middle third of 
the right clavicle was absent; both the sternal and acromial 
thirds were rudimentary, the ‘former be ing represented by a 
spur of bone 3 cm. in length. The clavicular fragments were 
joined by ligamentous tissue. 

Case 2—V. M., a girl, aged 16 years, height 4 feet 10 
inches (147 cm.) and weight 88 pounds (40 kg.), had a head 
of the brachycephalic type. The circumference was 54 em, 


the fronto-occipital diameter was 19.3 cm., and the biparietal 
diameter was 163 cm. The sagittal suture and both the 
posterior and anterior fontanels were patent. The posterior 
fontanel measured 2 cm. in width and 3 cm. in length; the 
anterior measured 3 cm. in width and 5 cm. in length. The 
sagittal suture measured 1 cm. in width between the frontal 
bosses. The six bosses were very the sulci 


42 
777 


prominent, and 
separating them were wide and deep. The bridge o 
nose was depressed, the facial bones were 

lower jaw protruded. Dentition was late and irregular. 


Fig. 4 (Case 2).—Acromial halves of both clavicles missing. 


first teeth were retained until puberty. The second teeth 
were good, and the roof of the mouth was normal. 

The musculature of the neck and shoulder girdle was well 
developed, no abnormalities appearing. The acromial halves 
of both clavicles were missing. The sternal halves were 
present and well developed. Ligamentous tissue extended 
outward from the clavicular ends toward the acromion. 

Case 3.—R. M., a girl, aged 13 years, height 4 feet 8 inches 
(142 cm.) and weight 75 pounds (34 kg.), had a head of 
normal size. The circumference was 52 cm., the fronto- 
occipital diameter was 18.7 cm., and the biparietal diameter 
was 15 cm. The anterior fontanel and sutures were closed. 
The posterior fontanel was patent, measuring 2 cm. in length 
and 1 cm. in width. The occipital bosses were very large. 
The frontal and parietal bosses were absent. The bridge of 
the nose was sunken, and the lower jaw prominent. Denti- 
tion was late and irregular. The patient retained all of her 
first teeth. The roof of the mouth was abnormally arched. 

The outer fourth of the left clavicle was missing. On the 
right, nearly all of the clavicle was absent; the middle third 
was rudimentary, and was represented by two small pieces 
of bone. A roentgenogram showed the upper right chest to 
be more conical than the left. The little fingers 
short. 


Case 4—M. M., a girl, aged 5 years, eh ae 
inches (87.6 cm.) and weight 27 pounds (12 kg.), 
and decidedly brachycephalic head. The 34 
51 cm., the fronto-occipital diameter was 16.9 em., 


Fig. 2 (Case ) — Appearance of patient: To be noted are the frontal 
bosses, median sulcus, overhanging brow, sunken bridge of nose and ’ - 
prognathous jaw. 
three pairs of bosses were separated by a wide median sulcus, | SR : 
which was more marked between the frontal bones, and a 1 . 
gradually decreased both in width and in depth as it pro- ite: 5 | 
ceeded backward. Two lesser sulci separated the bosses „ .. 
transversely, corresponding to the coronal and lambdoidal wa 8 
* 
* 
4 4 y 
* >» * 
10% 
large 
was 
the 
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11 
throughout life (Cases 1 and 2). A 
bf wormian bones were 1 the 
Fig. 3). ee the 
to be normal. idge of the nose 
— — 
diameter was 13.7 cm * 
were patent. The sa 2 
between the frontal 
9 by 7 em., and the 0 
were very small. T 4 
clavicle was absent. On W ; 
clavicle was absent. The 
We did not see the 1 
concerning them were 
Case 6—A man, who d ™ 
was 4 feet 9 inches (145 — _ ( 
Kg.). had no clavicles. 
Case 7.—A man, aged 65, height 5 feet (152 cm.) and 
weight 110 pounds (50 Kg.), had part of a clavicle on each 5 
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A FORM OF POLYPOID COLITIS AS 
A LATE STAGE OF AMEBIC 
DYSENTERY 


REPORT OF CASE 


LAURENCE E. HINES, MLD. 

CHICAGO 
History—A druggist, aged 41, a patient of Dr. W. H. Bur- 
meister, was admitted to St. Joseph's Hospital, Feb. 12, 1922, 
complaining of diarrhea, rectal tenesmus, weakness, 


1.—Section of colon — 


November, 1921, there was about one-half ounce of blood 
on the top of the stool, and, after this, blood was noticed 
frequently. Various diets did not better the diarrhea, although 
the patient was more comfortable on a diet of soft starchy 
or carbohydrate foods. 

The patient was well developed but poorly nourished, with 
pale, sallow skin and slightly protruding eyes. There was 
slight tenderness in the lower left abdominal quadrant. 
Rectal examination was negative. A blood examination 
revealed 81 per cent. hemoglobin; 4,450,000 erythrocytes ; 
10,200 leukocytes; 64 per cent. polymorphonuclears; 26 per 
cent. small lymphocytes; 9 per cent. large lymphocytes, and 
1 per cent transitionals; a Wassermann test of the blaod 
serum was negative. There was a trace of albumin in the 
urine and a few hyaline casts. He passed from ten to fifteen 
dark brown, foul, liquid stools daily, all containing large 
amounts of mucus. No blood was seen grossly, but erythro- 
cytes and leukocytes were observed microscopically; and the 
Weber test for blood was positive. No amebas were found, 
although fresh, warm stools were frequently examined. A 
roentgenogram of the colon after a barium enema showed a 
pronounced series of small uniform defects, which gave the 
bowel from sigmoid to cecum a spongy or wormy appearance. 
A diagnosis of polypoid colitis was made, and the diarrhea 


7, 
was treated symptomatically with a soft, bland diet, and 

pan a irrigations of dilute potassium permanganate solution. 


He became weaker and more anemic, and died, 
Necropsy—This was performed four hours after death. 
The body was 174 cm. long, and weighed about 125 pounds 
(57 kg.); it was greatly emaciated; the skin and mucous 

were pale, and the eyeballs bulged slightly; sub- 
cutaneous fatty tissue was scanty; the omentum was attached 
by a narrow fibrous band to the sigmoid colon, which was 
kinked and located high in the peritoneal cavity; there were 
adhesions between the sigmoid colon and the lateral abdom- 
inal wall; the coils of small intestine were free in the peri- 
toneal cavity. The mesenteric lymph glands were slightly 
swollen. The mucosa of the small intestine was slightly 
congested and covered with mucus, but the wall was not 
thickened. The wall of the entire colon was greatly thick- 
ened, from 4 to 6 mm,, in all parts except the portion of 
kinked sigmoid colon, in which the diameter was from 8 to 
11 mm. From the lower part of the ascending colon to the 
distal part of the pelvic colon, the mucosa was studded with 


numerous confluent dirty gray nodules. The crescentic folds 


(plicae semilunaris coli) were greatly exaggerated, and cov- 
ered with similar elevations. Some of the nodules projected 
into the lumen of the bowel 3 mm., while others were flat. 
The diameter of the nodules varied from 2 to 6 mm., the 
base usually being about the same diameter as the top. A 


thick coat of glairy mucus covered the mucosa. In the pelvic 


colon the nodules were less numerous and discrete, and none 
were present in the rectum or pouch of the cecum. The ele- 
vations in the greatly thickened portion of kinked sigmoid 
were wider, and submucosal hemorrhages gave the lining a 
mottled, purple and gray appearance. No recent or healed 
ulcers could be distinguished grossly in any part of the colon. 
There were no ulcers or areas of hyperplasia in the mucosa 


of the esophagus, stomach or small intestine. Other findings 


were: numerous patches of fatty changes in the intima of 
the aorta; patchy sclerosis of the epicardium and endocar- 
dium; slight atrophy and of the heart 
— early sclerotic changes in kidneys; fibrosis of 

the spleen, and slight perisplenitis. There were no abscesses 
in the liver or any gross changes in the pancreas, supra- 
renals, testes, epididymides or lungs. 

Examined microscopically, the nodular clevations of 
mucosa were composed of granular necrotic material, inflam- 
matory cells and fragments of intestinal glands. In many 
of the crypts between the nodules, slight ulceration was 
present. The surface of the nodules was necrotic, and the 
fragments of intestinal glands, below this layer, showed 
advanced stages of necrosis, while deeper in the mucosa the 
outline of the glands was well preserved, but the cells showed 
varying degrees of degeneration. The lumen of many of the 
glands contained desquamated epithelial cells and cellular 
débris. The thickening in most parts of the intestinal wall 
was due to the cellular infiltration and edema of the mucosa, 
but in the sigmoid portion much of the thickening was in 
the submucosa. Plasma cells and lymphocytes were numer- 
ous in the stroma of the mucosa, more abundant in the sub- 
mucosa, and present in small numbers in the muscular coat. 
Polymorphonuclear leukocytes were seldom found. In the 
submucosa and inner muscular coat there were many oval 
and round ameba-like bodies, from 12 to 14 microns in dia- 
meter (the plasma cells in this tissue measured from 3 to 

microns). Some of the bodies were 
granular with no visible nuclei, while others contained a 
poorly defined nucleus, eccentrically placed and containing a 
karvosome- like structure in the center. Red blood cells were 
present in some of these bodies. Within the epithelial cells 
of the intestinal glands there were many small deeply stain- 
ing bodies from 1 to 3 microns in diameter, some ovoid in 
shape, others irregular. In some of the glands all the cells 
contained these bodies; in other glands only a few of the 
* contained them. and some were free in the lumen or 

in the desquamated epithelial cells in the lumen. Some of 


en given several in 8 
neo-arsphenamin before entering the hospital. No emetin 
was given at any time. Aug. 14, 1922, a blood examination 
—— showed 41 per cent. hemoglobin, and 3,450,000 erythrocytes. 
and had never lived in tropical or other foreign countries. 
In 1912, he developed a mild diarrhea with from three to 
five soft stools daily, which persisted in attacks of a mild 
form for many years with little or no discomfort. In 1917, 
attacks of severe diarrhea became frequent; the stools became 
more watery, and numbered from ten to fifteen daily, and 
occasionally the patient had abdominal cramps. The diar- 
rhea slowly and progressively became worse until, six months 
before entering the hospital, he was too weak to work. In 
4 
LE 
| a: 
a 
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colitis or enteritis 
sually such masses are numerous, irreg- 


composed of 
ular, partly cystic glands of — then normal 


intestinal lesions, and writers on amebic 
describe such nodules as a part of the intesti lesions. 
The earliest changes of the colon in amebic dysen- 
hyperemic or rrhagic zone at peri 
a central plug of yellowish necrotic material. Accord- 
ing to Strong“ if a small capillary hemorrhage occurs 
irr the elevation, nourishment of the overlying epithe- 
lium is disturbed and erosion and ulceration occur; 
but if there is no hemorrhage, the nodules increase in 
size through edema and round cell infiltration. The 
inflammatory process is essentially slow and chronic ; 
few — are found, while plasma cells 
and are numerous. erosions and 
~~ < rations usually heal completely or progress 
to large suppurative, undermined — whose heal- 
is associated * scar formation and a 
1 f amebas in tissues is apt to 
misleading, because they are likely to degenerate 


1. Jackson, Leila: An Ameba-Like Organism in the Kidneys of 
Infect. Dis. 801636 (June) 1922. 
3. 
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damcba histol 


however, it is unusual to find a colon with no gross 
signs of ulceration, but with extensive confluent, 


shaggy appearance. i 

tofferson,“ Musgrave,’ Bartlett,“ Reed,“ Wooley and 
Musgrave,” and Harris describe the postmortem 
findings in large series of cases, but no cases were 
mentioned that were like this one. 


SUMMARY 


presented no gross signs of ulceration, but was the site 
of multiple confluent polypoid masses. 


RESIN DERMATITIS 
REPORT OF CASE 


L. G. BEINHAUER, M.D. 
PITTSBURGH 


Within the last few years, the number of cases of 
“trade dermatitis” reported has increased rapidly. This 
is probably due to a number of factors more in evidence 
at present than they have been during the past. These 
factors may be thus classified: (1) the almost uni- 

workingman’s com ion acts enacted in 
most states, whereby the working man is 1 
against any ‘medical illnesses or accidents whi may be 
caused by his regular occupation; (2) the increased 
variety of minerals, chemicals and drugs used by the 
various manufacturers in producing their products, 
and (3) the increased interest on the part of the employ- 
ers and medical men to alleviate the causative factors of 
the so-called occupational diseases that may be caused 
from trades or occupations 

From the point of view of the dermatologist, we are 
2 interested in the unusual diseases of the skin 

t are related to occupation. Interesting cases are 
being reported from all sections of the country, and the 

C.: The Ameba Living in Man, 1919. 
Johns Hopkin Hosp. Rep. 393, 189, 


128 
ve. 3 —— Amebiasis Without Diarrhea: A 
Sc., B. 1910. 
8. Bartlett, G. 


Expeditionary 20: 185, 


and 

I 
11. Harris, H. F.: Amoebic Dysentery, Am. J. M. Sc. 116: 384, 
Reset, A.: Lacquer Dermatitis, Arch. Dermat. & Syph. 73 


81 
Nena 1 
the bodies were free in the cell, while others were surrounded 
by a well defined halo. These bodies were somewhat similar 
to forms of Endameba histolytica, which Jackson found in 
the kidneys of a child and described as vegetative or schizo- er, with clear cytoplasm, finely granular endo- 
gonic forms. plasm, indistinct, vesicular spherical nuclei, eccentric- 
COM MENT ally placed and containing a central karyosome. As 
the nuclear characteristics of dead amebas are not 
clear cut, he believes that the most serviceable criterion 
for diagnosis is the presence of erythrocytes in the 
cytoplasm. 
The postmortem diagnosis of amebic colitis in the 
present case is made on the — in the intestinal 
account Of raumatism to Wik posed, 1s wall of bodies morphologically like Endameba histo- 
constantly inflamed. The growths are often multiple lytica, some of which contain erythrocytes. The 
and sometimes so numerous and small as to give the chronic inflammatory reaction with a large number of 
mucosa a shaggy appearance. The polypoid masses in plasma cells, which this specimen presents, is the usual 
the mucosa of the colon in this case were not adeno- finding in amebie dysentery. _In_amebic_dysente 
matous, but the result of undermining of the mucosa 
by an inflammatory process. In the process of healing 
of dysenteric lesions, similar polypoid masses are often lypoid masses that give the mucosa a_uniforml 
formed at the margin of ulcers. Kaufmann? calls 
attention to their presence in tuberculous ulcerative 
“gts * a At 22 
— 
Fig. 2.—Amebas in wall of sigmoid colon. 
0 
— ̃ geg ti 
1 
91 
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of medicine. To limit ourselves, we trade 
dermatitis, occupational trade eczema or 
occu eczema as names used y 
designate a pathologic condition of the skin due, 
or indirectly, to the indi P 


i 
1 


: 

11 


175 


At the time of examination, the patient showed the con- 
dition pictured in Figure 1. The right hand was 
lesions except a small pinhead-sized follicular pustule located 
on the right dorsal index finger. The left hand was entirely 


Fig. 1.—Apparent quiescent state: small vesicles on dorsolateral aspect 
index of left hand; the flatness of the nail of the mid- 


free from eruption except for the second finger, which showed 
on its dorsolateral aspect a fine, discrete, pinhead-sized, 
vesicular eruption extending from the web of the finger to 
the most distal joint. The vesicles were clear, tense and 
fairly deep set, but did not rupture spontaneously. The skin 
of this area was dry, harsh, thickened and slightly scaly. 
The adjacent side of the opposite showed a similar, 
less productive eruption. There was a slight, dry brittleness 


2. Stelwagon: Diseases of the Skin, Philadelphia, W. B. Saunders 
Company, 1916, p. 242. 


The matrices of all the nails were not affected. The routine 
dermatologic examination of the body revealed no 
Especial attention was given to the webs of the toes, soles of 
the feet, axillary region and the 


on the Fy 


pose 
is shown by Figure 2. It is easily conceivable how the parts 
exposed should be so affected. In the position of violin 
playing, it was found, when covering the entire hand with 
a dark ointment, that the resin dust particles from the bow 
fell directly over the fingers that show the eruption, because 
of the prominence of these fingers in the string manipulations 
and the apparent protection of the underlying fingers. 
Laboratory skin tests for primrose, geranium and rambler 


Analysis of the violin resin compound disclosed red resin, 
I, dark resin, F; white resin, W W and pitch 
are 


7, 1983 
so-called trade or tional diseases are readily present on the finger nails of the first two fingers, with a 
bei studied, — and treated in all branches marked flattening of the nail of the third finger with numer- 
a ous striations; and both nails were of a dirty grayish hue. 
ten 18 on an appar- : 
ently benign skin condition that has continuously * — 
resisted the usual routine treatments for eczema or 
dermatitis, only to find the case to be an unrecognized 
recurrent trade dermatitis. 
REPORT OF CASE 
G. G., a man, aged 56, married, a violinist, referred to me 
in June, 1922, for a recurring eruption located on the second 
and third fingers of the left hand, first noticed the eruption 
five years before, when he was subjected to the first attack * 
over the areas named. A physician gave him an ointment : 
to apply. The lesions did well until the protection was 8 
of attacks described above recurred each fall and spring 
2 
present, were more persistent. The patient's occupation epee | 
required his playing a violin in the orchestra of a local 
theater from September to April of each year. No history of 
drugs was elicited, the patient stating that he had not taken on to the resin applied as : 
any internal medication for years. nal are dark, irregular striations. 
Z which were carefully examined and found clean. The possible 
fungus infection was ruled out by scraping examinations and 
cultures. As the patient was an ardent admirer of plants, 
these were carefully investigated, skin tests applied, and 
negative results obtained. The various local irritants, such 
as soaps, water, hand lotions and drugs, were investigated 
* 2 with negative results. Because of the continued persistent 
e 4 and repeated eruption, always in the identical regions pre- 
Bay 1 . viously mentioned, a careful examination was made to ascer- 
Fe OWA, i tain whether or not the patient could have feigned the 
eruption: but after repeated examinations, the possibility of a 
- : | ; dermatitis factitia was eliminated. At this point, the patient 
5 stated that, about five years before, he had changed the type 
4 2 i of violin resin which he had used, and was using a new kind 
* . : which, at present, he was manufacturing on a moderate scale. 
This was immediately investigated, and the hands were pur- 
~ 
* 
¢ é 
of the urine and stool were negative. Blood examination 
revealed: erythrocytes, 5,100,000; leukocytes, 7,200; small 
lymphocytes, 16 per cent.: large lymphocytes, 6 per cent.; 
polymorphonuclear neutrophils, 71 per cent.; transitionals, 
6 per cent.; eosinophils, 1 per cent.; hemoglobin, 85 per cent. 
Cultures and scales for tinea were repeatedly negative. 
Culture from vesicles revealed mixed Staphylococcus albus 
³ - 
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THE THERAPEUTIC VALUE OF EGG 
YOLK IN RICKETS * 


ALFRED F. HESS, M. D. 
NEW YORK 


Yolk of egg has frequently been employed in the 


diets of infente, and is brought forward here not 


as a new food, but rather as a therapeutic 
Generally it has been resorted to with the pu 

of increasing the ff 
value of the food. Recen De Sanctis ! has sug- 
gested this addition in por m4 to augment the content 
of water soluble vitamin, which, according to the inves- 
tigations of Osborne and Mendel, is present in yolk in 
moderate degree. Some years ago,egg yolk was employed 
on an extensive scale in the Home for Hebrew Infants, 
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nemia — which has been described elsewhere in con- 


nection with feeding young babies foods rich in carotin. 
The routine. procedure was to prescribe milk of the 
customary dilution, for example, a mixture of two- 


Fig. 2.— ylactic teratment: epiphyses of rats (0) 
ndard rickets producing 


thirds milk and water for an infant 3 months of age, 
with the addition of sugar, and to add the yolk of one 
raw egg after the completion of the formula. It is 
surprising how well young infants tolerate this food. 

Figure 1 illustrates the weight curve of a 


who received yolk when 5 weeks 
old. In the case of infants under 2 months 


of age, in some instances it has seemed 


advisable to begin with the addition of half 


a yolk. 


In view of the high content of fat solu- 


ble vitamin in egg yolk, and the close asso- 


ciation in nature of this vitamin with the 


antirachitic factor, as best exemplified in 


cod liver oil, it appeared worth while to 


test the potency of the yolk in relation to 


its prophylactic and curative value in 


rickets. Mellanby “ carried out one experi- 


and was found a most valuable supplement to milk 
formulas. Not only did the infants gain ae — 
weight. — — ies a appearance was 
tonicity of their muscles was ex L. 
their stools seemed 
weight were — those obtained with any 
Lbs| Stocks” — 
10 U 
2 
228225 
10 
9 
8 
7 
i 
2 i 


ment of this kind, adding two yolks to the 


Fig. 1.—Weight curve of infant who received olk from the of 5S weeks: 
A, milk, “18 18 


8. 


artificial feeding. In the course of one , some fifty 
babies were given this food for peric of about six 
months, and no instance of sensitization or anaphylactic 


ore the Society for Experimental Biology and Medicine, 
1 Egg Yolk in Infant Feeding, Arch. Pediat. 


Sanct 
201 104 (Feb.) 
J. A. M. A. 80: 302 (Feb. 3) 1923. 2 


April 18, 1953. 


dietary of a dog that had developed rickets, 
and found that this addition exerted a 
curative effect. In our * rats 
were employed, the same technie 
followed as in the previous experimental work carried 
out in this laboratory. The Sherman and Pappenheimer 
low phosphorus diet was used as the basic rickets- 
producing dietary. To this diet 0.5, 0.3, and 0.25 gm. 
of egg yolk was added daily. This was given to each 
animal either or on a watch glass. 


rotinemia: A New Clinical 
Report 61, M. 


159 


Ca 
1921. 


Neuss 
Carolina. Skin tests of the resin in the compound were nega- reaction was observed. The only peculiarity was the 
tive to red resin, positive to dark resin (+++), negative occasional yellowish discoloration of the skin—caroti- 
controlled on two other subjects with negative results. 
1. Occupational dermatoses are more common than 
usually thought. 
2. Occupational dermatoses are almost always mis- : | 
taken for, and treated as, an “eczema” or “dermatitis” i 
in a routine way. 1 
3. Resin is capable of producing a dermatitis. 75 
4. Treatment consists of the removal of the cause, * 
which is, by far, the most important factor in obtaining . ay 
5026 Jenkins Arcade. * 
5 
— —ͤ— 
— 
—— 
22 ᷑ 
4 ounce, on 
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Taste 1.—Prophylactic Treatment of Rats with Egg Yolk 
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it should be 


ified in the control rats of this 


Taste 2.—Curative Treatment of Rats with Egg Yolk 


j 17 
2 = 3 72115 3 
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dietary is welcomed. T . WwW ee fed — this addition 
ment of this kind. valent to about 16 mg. of phos per hun- 
025 gm. of (5d of diet, an amount quite insufficient to give 
a rat on et protective 12 In our experience, 
marked rally requires 50 or more * additional 
n rus to protect, and less than 35 mg. does not 
was fed, normal bones; about. These rats were from the stock raised 
sical picture of rickets. boratory, which, in the course of the last three 
been used in a large number of similar tests. 
n experiment showed that egg yolk is able not 
young rats from rickets, but also to care 
8. — 2 nego a series of tests of 
or this , two diets were employed, 
phorus —, and salt diet (No. 84), and 
5 per cent of dried milk is substituted for 
an 1V rcentage of flour. These tests — — 
that 0.3 gm. of yolk suffices to bring about calcification 
| A | 
lack 
xem- 
con- 
sized that the bones not 8 
merely showed an absence of rachitic lesions, but, 
according to Dr. Pappenheimer, who carried out the a * 
—ͤ—m—̃ — ͤ 
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this withdrawal for by the addition of The calcium content of the serum also was 

an equivalent amount ( a ag age peo high. These results require but little comment. It 
The rickets in these was of greater evident that yolk of egg possesses considerable pro- 
than in the control rats, percentage of blood tective value in rickets." It should also be remembered 


Addition White to the Dietary 
Action of Sunlight 


il 


a 


ze 
8 


ing steadily the winter to its summit at the 
end of March. incident with this wave, there is a 
seasonal curve of the inorganic phosphate of the blood, 
which was found to reach its lowest ebb during the 
month of March.“ With experiences in mind, the 


the occurrence of rickets and the seasonal ebb of the 
blood In most instances, this addition was 
made in „ when the tendency to rickets 


Roentgen- — 

Age. Weight, Egs Yolk Ray Phos- Cab. 
18 Net a . — 38 no 

— 10 — Negative —— 3.7 12.4 
; 4 1/ Negative Negative 4.6 108 
4 n 2 Negative Negative 3.9 12.0 
12 Negative Negative 4.5 pps 

3 12/14/22 Negative Negative 45 11.2 
7 122 12 12/14/22 Negative Negative 4.1 ns 
8 10 17 12/14/22 Negative Negative 43 12.0 
9 12 12/1/22 Negative Negative 4.0 12.0 
2 1 25 ‘20/23 Negative Negative 4.0 11.4 


Table 4 shows the result of this pro- 

. By this simple supplement to the diet, 
all the infants were protected from rickets, as judged 
by clinical, roentgenologic and chemical criteria. It 
will be noted of inorganic 


that it is exceptionally rich in iron. 

The curative results were not so striking, as might 
be expected, for much larger quantities of the anti- 
rachitic factor are required to bring about a cure. 
When cod liver oil is given to the amount of one 
teas ful three times a day, healing frequently can- 
not be observed by roentgenogram for several months: 
in a series of cases the average period was two and 
one-half months and still longer in some cases during 
the winter months. In the cases in which egg yolk was 
employed, calcification was observed in one instance 
after a month, and in another after one and a half 
In other cases it seemed decidedly less potent 


co prompt. This effect will be 
ound to vary with the severity of the case, the ade- 
quacy of the dict, and the amount of sunlight to which 
infant is exposed. 
CONCLUSION 
Egg yolk possesses marked autirachitic 
for animals and for infants. It has proved itself of 
oe value in protecting infants from rickets duri 
season when the incidence is greatest, and, wi 
this in view, can be recommended as a supplement to 
the dietary comparable to orange juice in the protection 
against infantile scurvy. It has also curative value, but 
less than cod liver oil, and therefore should not be 
relied on for cure except when the oil is not well borne. 
16 West Eighty-Sixth Street. 


THE TREATMENT OF VOMITING 
BEKNARD FANTUS, M.S, M.D. 


CHICAGO 
Vomiting, one of our protective reflexes, not infre- 
requires treatment because of uselessness, 


excess, or a tendency to self- perpetuation. 
USEFUL VOMITING 

Is there irritating material in the stomach? should 
be the first question in the treatment of vomiting. If 
there is, as in a case of drug or food poisoning, emesis 
should be encouraged by copious drinking of lukewarm 
water, unless a stomach tube is available. The use of 
this is preferable, as with it one can cleanse the stomach 
much more thoroughly. When offending food is 
vomited, the emesis requires no direct treatment. All 
that is necessary is to give the stomach rest for a few 
hours. We must, however, beware of falling into the 
facile error, so commonly committed by the laity, of 
incriminating whatever food has just previously been 


other times is well digested. Such 2 often go on 
eliminating food after food from their diet because of 


te, . itis due y to this adverse action 
of the egg albumin that Czerny and others proscribe 
eggs in the dietary in rickets. 
Total Rickets Blood Phos- 
phorus, 
— per (eat. 
aldumin 
Moderate 
3.07 
Slight 
6% + 10% egg sibumin + 3 mg. dipotassium 
hydrogen phosphate 
No. 23.5 Moderate Moderate Moderate 
egg albumin 3068 235 Moderate Moderate Moderate | 8.42-3.24 
+10mg.P 70 23.5 Blight Slight Slight 
As is well known, cod liver oil is a specific thera- 
say agent for human rickets. Its great drawback 
ies in the fact that it is poorly borne or not tolerated 
at all by many infants. It seemed of advantage, there- 
beneficent results 
could be obtained with yolk of egg in infants as in 
animals. Our previous — 1 had shown that the 
great majority of bottle- ed infants develop rickets 
during the winter; in this regard there is not only a 
d seasonal but an intraseasonal incidence—the curve ris- 
yolk of one raw egg was : to the regular formulas 
of each of twelve infants, in an attempt to forestall 
— 
Taste 4.—Prophylactic Treatment of Infants with Egg Yolk 
eaten, when, in reality, the vomiting frequently is 
symptomatic of some disease like cholelithiasis or appen- 
dicitis. Earmarks of the presence of one of the latter 
conditions are the irregularity of its occurrence, and 
the fact that a certain food at times disagrees and at 
ebb observed last March, was maintained at 4 mg. or 7. It is impossible to compare its value with cod liver oil. The 
more, a level encountered during the summer months. dd of large, 10 drone three 2 
day will suffice to afford protection. A definite amount cannot, how- 
which the infant is and has been receiving. 
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infantile vomiting. which is ef mo more danger than 
sneeze, from the serious vomiting of h i 
pyloric stenosis, which presents the combination of 
excessive vomiting, constipation and wasting. The 


may have a beneficial tendency. At any rate, it stops in 
the natural course of events and needs n« special 
ment. A person suddenly taken ill with fever, who has 

a full meal in the stomach, is better off getting rid of it 


„and 
injudiciously. If the vomiting continues with fever 
and rigidity 
from the onset, we should suspect the presence of an 


may develop from muscular strain in any patient vom- 
iting excessively, but this occurs only after the vomiting 
has lasted several days and then there is a feeling of 


soreness, especially at the points of muscular insertions, 
NEGLIGIBLE VOMITING 

In quite a number of cases, emesis is merely acci- 
dental or incidental, bearing no relation to the condi- 
tion of the stomach or to the functional capacity of the 
alimentary tract. In such conditions, it is wise, unless 
tie program is concerned. The application of 

— 1 treatment for excessive vomiting, a gastric 
rest cure, would be a mistake in these cases, because 
gastric rest means starvation, and this brings with it 
acidosis and increased irritability of the vomiting center 


patients, and probably also pregnant women, are espe- 
most especially be protected against it. 

It will readily be understood what a mistake it would 
be to stop feeding a child that suffered from whooping 
cough or some other form of emetic cough. Since the 
stomach here is sinned against and not sinning, absten- 
tion from food would not only do no good but might 


mistake it would be to restrict the patient's diet because 
of it. 

No less irrational would be diet restriction in those 
cases of emetic cough occurring in the bronchitis and 
even the pharyngitis of the neurasthenic patient. Here, 
liberal feeding and the appropriate treatment of the 


form of vomiting. oo it is not to be treated 
by withholding food, but rather by the diet suitable to 
the form of gastritis present, by treatment of the 
pharyngitis, and by protecting the patient against 
further injury from the poison. 


The ordinary vomiting of pregnancy, as distinguished 
from hyperemesis gravidarum, is a similar condition. 
One should encourage the patient to go on eating 
bravely, even if the food is vomited shortly after, 
because some of it will stay down and sustain the body, 
surely more than if no food were taken. It is well not 


food abstinence during 
the night. This would explain the reason for the good 


A Specific for 


supposed idiosyncrasy, until they have reduced the 
dietary to mush and milk, which also disagrees at times. 
Food idiosyncrasy is usually constant and limited to a 
few definite articles of diet. Spoiled food generally 
affects all those who partake of it. 
The lusty baby often overdistends its little stomach 
by taking more milk than it can hold, and then it 
regurgitates the excess. Better for it to do this than 
to suffer from indigestion due to excessive feeding. harm the patient by lessening resistance and possibly 
Mothers consult physicians about this physiologic vomit - also by increasing the tendency to vomit by the produc- 
ing. All that is required to prevent its occurrence is tion of acidosis. In the adult, emetic cough is much 
nursing at a slower rate—by the mother’s pinching the less common than in the child and requires more seri- 
nipple of the breast with her fingers—or by nursing ous consideration, chiefly because it is occasionally due 
for a shorter time, or both. When the baby is fed to suberculog ere again it will be soon wh 
artificially, the fault lies generally with the holes in the 
nipple being too large. From the nipple of the inverted 
nursing bottle, the drops should come but slowly. Fast 
d ing of the milk means that the holes are too big. 
pharyngitis and bronchitis, aided possibly by a course 
of bromid to lessen reflex excitability, will give the 
ee desired result. The morning vomiting of the drunkard, 
vomiting in these cases is very forcible, most of t being due to the night’s accumulation of mucus in the 
milk taken being violently rejected with but little altera- pharynx and stomach, which the patient gets rid of by 
tion. The presence of a small tumor in the epigastrium, the emesis, might possibly be even considered a useful 
visible gastric peristalsis, and the results of roentgen- 
ray examination would make the diagnosis complete. 
The antispasmodic treatment suitable for this condition 
will be discussed later. 
The vomiting so commonly occurring at the onset of 
febrile diseases, such as scarlet fever or pneumonia, The vomiting of seasickness does not require abstention 
from food and drink. The patient should eat sparingly 
of simple foods, such as gruel, dry toast, plain biscuit 
or chicken; he should avoid distention of the stomach 
by the consumption of liquids and fruits; and, as soon 
by emesis than having it pass all the way through the as a feeling of nausea develops, at once go to his berth 
alimentary tract and adding intestinal intoxication to and keep his head down. Complete rest, with the head 
the poisoning of the disease. Our forefathers in medi- low, is one of the safest and surest preventives not only 
cine regularly induced emesis at the beginning of treat- for this but also for many other forms of emesis. 
Should the patient have to keep up and about, or not 
be relieved by the recumbent posture, atropin treatment. 
such as advocated by Girard. may be tried. It consists 
— of the hypodermic injection of 0.5 . of atropin 
acute surgical condition of the abdomen, e. g., of sulphate, possibly combined with 1 a of code 
appendicitis. Continuance of painless vomiting in a sulphate, repeated twice at hourly intervals if required. 
feverish child should lead to inquiry for meningitis, unless incipient dryness of the throat and disturbance 
uremia or acidosis. Abdominal pain and tenderness of vision warn one that atropinism has been reached. 
If this fails, and it sometimes does, some of the means 
of treatment for obstinate emesis will have to be 
morning without previously putting something into her 
stomach, such as a cup of hot coffee. It has been sug- 
gested that the special prominence of the vomiting of 
pregnancy in the morning is due to the 5 of 
a self-perpetuating tendency. Children, diabetic 


results so frequently obtained from the simple measure 


EXCESSIVE VOMITING 

Like many other blind reflexes, emesis is frequently 
useless and excessive, as when it is maintained by 
abnormal irritability of the vomiting center or by a 
peripheral irritation that it cannot remove; and it 
threatens by increase of the excitability of the vomiting 
center from starvation acidosis to establish a vicious 
circle. 


When the stomach has become inflamed, — 9 
continues because of the gastritis, even though the 
stomach is empty. Irritation anywhere else in the vast 
domain of the pneumogastric nerve will produce the 
same result. Excitation of the glossopharyngeal nerve 
rr and of some of the 

other cranial nerves, as well as stimuli arising within 
the central nervous system, varying from disgust and 
hysteria to excessive intracranial pressure and locomo- 
tor ataxia, are all capable of producing and maintaining 
emesis. It is a clinical fact that, excepting in the young, 
vomiting is more commonly due to extragastric than to 
gastric causes; in other words, it is more frequently 
useless than useful. 

From the considerations given it will be obvious that 
there are two fundamentally different modes of attack 
applicable to the treatment of any case of vomiting: 
to remove the irritation and to lessen the irritability ; 
and either may be peripheral or centric. The various 
modes of attack are, on the whole, in inverse proportion 
of importance to one another in accordance with the 
underlying cause ; but, in many cases of obstinate vom- 
iting, they may usefully reinforce one another. 


REMOVAL OF PERIPHERAL IRRITATION 

Gastric rest is the single most important means of 
lessening the stream of afferent stimuli affecting the 
vomiting center in almost any variety of excessive 
vomiting. Such gastric rest treatment practiced secun- 
dum artem should include not only the withholding of 
all food and drink, but also keeping the mouth and lips 
moist, as well as parenteral administration of fluid, 
antiketogenic regimen, and complete rest in the hori- 
zontal position. In many forms of vomiting, emesis 

and does not raise his head. Teaspoon- 

of very hot or very cold water or of seltzer 
minutes—to keep the mouth moist; and tum 
should be applied to the lips to keep them from chap- 
ping or cracking. Medicine must not be permitted to 
interfere with the gastric rest. Local antiemetic medi- 
cation is often a delusion and a snare. When a medi- 
cine given to stop vomiting is promptly rejected, one 
cannot blame the patient if he loses confidence in its 
prescriber. It is best, therefore, not to risk this occur- 
rence, especially at the beginning of treatment. The 
administration of cathartics must likewise not inter- 
fere with the gastric rest. If the patient’s bowels can 
move, they will whether a cathartic is given or not; if 
they cannot move by reason of intestinal obstruction or 
other surgical condition of the abdomen, the admin- 
istration of cathartics is a serious error. To relieve 
thirst and to antagonize starvation acidosis, which in 
turn tends to maintain emesis, retention enemas of 
sodium bicarbonate solution (2 per cent.), to which 
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I as it prevents thirst 
better than isotonic solution. The principle underlying 
the determination of the quantity of the solution to be 
used by rectal administration is to inject the most that 
can be retained. To arrive at this amount, it is best 
to commence with rather small quantities, say 100 or 
200 c. c., given high by catheter or rectal tube and 
— the solution being at body temperature. If 


may be increased also to six or eight hours. This is’ 
preferable to the rectal drip, which is generally very 
annoying to the patient. In infants, from 25 to 50 c.c. 
of 2 bee injected every two hours. 
A catheter, with the glass barrel of a small piston 
syringe serving as a funnel, is probably the best and 
generally most easily obtainable means of giving these 
retention enemas; though, for infants, a soft rubber 
so-called ear syringe, manipulated so as to secure slow 
injection, has served so well that even inex 
mothers have little difficulty in carrying out the treat- 
ment. Once daily, an evacuant enema of the 
same solution is given, administered with the same 
expulsion of the colonic contents. 
Every now and then, cases are encountered in which. 
the mere giving of an enema excites emesis. We must 
be on the lookout for such cases, and promptly stop 
the enemas should they seem to maintain vomiting. In 
such cases, as well as in neglected cases of obstinate 
emesis, when dehydration of the system has occurred 
to a considerable extent, duodenal administration, as 
described below, or hypodermoclysis should be resorted 
to. In bad cases of this kind, intravenous injection of 
glucose solution, and in children its i 
administration, may be of lifesaving importance. 
Obviously, an antidote is indicated when the presence 
available, as in acid or alkali poisoning, or when the 
vomitus shows the presence of hyperchlorhydria, as 
indicated by dark blue coloration of Congo paper. The 
best antacids in cases of vomiting are chalk or mag- 
nesium oxid, selection between the two being made 


according to whether we desire the constipating ten- 


dency of the calcium or the laxative action of the mag- 
nesium. Of course, when these are not at hand and 
sodium bicarbonate is available, this might be admin- 
istered as an antacid, though it is more likely to be 
rejected by vomiting. 

Lavage is the supreme remedy for removing irritant 
material from the stomach. It is absolutely indicated 
in poisoning unless of deep, corrosive variety. Fecal 
vomiting presents another absolute indication for 
lavage. It is nothing less than inhuman to let a 
patient bring up such revolting material through the 
mouth, when it may be so much more mercifully 
removed by washing the stomach. This, of course, 
does not cure the patient under these circumstances of 
intestinal obstruction; but it gives temporary relief 
and is an excellent method in preparing the patient for 
operation. 

Lavage is frequently the best measure to check bile 
vomiting, because we have to deal here with a vicious 


is gradually increased. The injections may be repeated 
every two t~ four hours, as long as small amounts are 
given; and, as the quantity is increased, the intervals 


tating recurrence of the act. — of Gt canada 
until the fluid returns clear may be the very thing 
required to put an end to this chain of events. When 
motor insufficiency of the stomach, with or without 
pyloric stenosis, causes food retention for a sufficient 
length of time to result in the formation of irritant 
material, which damages the gastric mucous membrane 
before it is eliminated by vomiting, lavage is again a 
method of breaking in on a vicious circle and should be 
performed regularly once or twice daily at a time when 
it is certain that the food still remaining in the stomach 
will do more harm than good. This time is perhaps, in 
most cases, just before going to bed. 

Surgical removal of the peripheral irritation should 
be undertaken as soon as the diagnosis of the necessity 
of surgical intervention has been made. Every hour 
of delay increases the danger to the patient, not only by 
way of increase in the local pathologic condition or the 
accession of surgical but also because 
the dehydration and the starvation with its accompany- 
ing acidosis make the patient a poorer surgical risk the 
longer the condition lasts. Therefore, when we suspect 
a surgical condition of the abdomen, no time should be 
wasted in futile attempts to check the vomiting by 
medicinal means. On the other hand, the absolute gas- 
tric rest with or without lavage, as indicated, constitutes 
tion. So important is prompt 
treatment, — — 
necessity for operation should make us urge hospitaliza- 
tion, the means for careful study and prompt treatment 
better in the hospital than 


safer way of relief. 
avoiding the appearance of rushing a a 


Surgical 
cases ; bat the surgeon tobe chosen should be one Who 


will be appreciated from the fact that in nephritis and 
nephrolithiasis, as well as in diabetes, it will put us 


differential diagnosis between appendicitis 
periodic acidemic vomiting of children, which some- 
times—remarkable as it may seem—presents difficulty, 
the ae onounced and constant of ketone 

+f urine would point to the vomiting of aci- 
a while its absence at the first examination would 


VOMITING-—-FANTUS 


At the physician’s next visit, after twelve or twenty- 
four hours of such treatment, one of two conditions 
may be found: either the patient has vomited or he has 
not. In either case, it is necessary to modify the treat- 


stituted for the dilution of the mil If the patient has 


A special problem of this kind occurs in the 
treatment of diabetes, in which the lately popular star- 
vation treatment occasionally precipitates acidemic 
vomiting, for which the prompt recourse to 

drate feedi coupled with the administration of 


acid continually formed in metabolism. 
istration of alkalis in the quantities required is impos- 
Giving the solution by 


sible because of the emesis. 


circle. Each time the patient vomits, the forcible com- It is unfortunate that the laity nearly always 
pression of the gallbladder causes ejection of bile, promptly throws away the vomitus and bowel evacua- 
tions. It is necessary, therefore, to lay down the 
specific rule that, should the patient vomit, the evacua- 
tion be saved, and that a specimen of the bowel move- 
ment likewise be kept for examination. 
gastric rest treatment is indicated, with the additional 
effort to be discussed under the treatment of obstinate 
emesis. If the patient has not vomited, then the gastric 
rest may be gradually relaxed. In the majority of 
cases, the amount of water may be increased to a 
tablespoonful every half hour, and this may be alter- 
nated with a teaspoonful each of milk and seltzer water 
every half hour. For children who, as a rule, dislike 
a few doses of magnesia magma may be substituted 
for the seltzer water or lime water. After eight or 
twelve hours, if no emesis has occurred, a tablespoonful 
each of milk and seltzer water or other fluid may be 
allowed; and, a few hours later, conditions continuing 
favorable, a wineglassful of the mixture may be given 
every hour. 
In favorable cases, on the third day, the patient 
should be well on the road to recovery. The nausea 
having disappeared, the patient may now be placed on 
the customary liquid diet of hospitals, and the rectal 
administration of fluid discontinued as soon as it is E 
evident that the patient retains a sufficient amount of 
in the home. In such cases, it is not only merciful but fluid. If, however, nausea still persists, it is better to | 
true to tell the patient that one advises removal to a avoid distending the stomach with fluid. Small quanti- | 
hospital for careful study of the case, and that opera- ties of soft food, such as farina or oatmeal gruel, may 
tion will, af course, only be resorted to if there is no be given every two hours, and restricted amounts of | 
ful of fluid given alternately every two hours. | 
— — — REMOVAL OF CENTRIC IRRITATION 
In proportion to the degree in which acidosis domi- 
nates the causation of vomiting, the administration of 
carbohydrates is of importance. We now know that 
Of course, even at the first visit, the patient has been oxidation in the body in the absence of a sufficient 
given a careful physical examination with particular .amount of carbohydrate yields acid products such as 
attention to the abdomen, and a conscientious attempt diacetic and oxybutyric acids, which in turn increase * 
has been made to arrive at a diagnosis. Nevertheless, the irritation of the medullary centers to such an extent 
there are occasions when it is necessary to place the as to produce and maintain vomiting even without the 
patient on the treatment just outlined, a diagnosis being cooperation of any other cause. We also know that, 
impossible without further examination. We should in this kind of vomiting, carbohydrate is the chief 
never neglect to obtain at the very first visit a specimen | 
of the urine for examination. The importance of this 
far along the way toward the correct diagnosis ~ 
treatment. It is probably less well known that, in the and given intravenously im great emergency, 
is specifically antagonistic. 
Alkali may also be resorted to in this condition, 
though it is less likely to be successful, as it does not 
strike at the cause of the disorder, and practically 
impossible quantities may be required to neutralize the 
of acidosis may appear in any case of excessive emesis. 


cases of acidosis is limited by the rather 
and absorptive quantities of this organ. 


a 
— 


the treatment is liable to cause edema. It is possible 


may be 
of value in those cases of cerebral vomiting associat 


priate for some of these 
as promptly as possible. 
OBSTINATE VOMITING 
Thus far, antiemetic drug treatment has not been 


When, however, vomiting proves 
obstinate, whether because of essential incurability of 
the, disease, or of obscurity of diagnosis, or because 


then definite results may be secured by the 
skilful use of antiemetics that lessen either peri 
or centric irritability. For the simple reason that they 
do not require peroral administration and a retentive 
stomach, the centric antiemetics are more reliable in 
action and, on the whole, more important than the local 
or gastric antiemetics. 


LESSENING OF CENTRIC IRRITABILITY 

Among the sedatives that may be useful in the treat- 
ment of vomiting, bromids, though feeble in action, are 
the first to be considered because they have less unde- 
sirable side effects than other more powerful agents. 
Being endowed with local irritant action and being 
capable of producing emesis, bromid should, of course, 
in the treatment of this condition, not be given by stom- 
ach, but by means of retention enemas. A dose of 
1, 2 or 4 gm. of sodium bromid may be added to the 
previously described retention enemas. It is best not 
to exceed a concentration of 1 per cent. 

When the nervous element is a prominent feature in 
the causation of vomiting, as in the crises of locomotor 
ataxia or in some cases of hyperemesis gravidarum, it 
is well to make the effect more certain by reinforcing 
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the bromid with chloral. This should be given in full 


—— 


M. Label: Tablespoonful in starch water to be given as enema. 


When the use of chloral is objectionable by 
circulatory depression, the rectal administration of 0.5 
gm. of barbital sodium may be resorted to instead. It 
is generally advisable to continue such medication every 
four or eight hours for several days; and, when the 
& to by a 
gradual reduetion of the dosage 
the most efficient agent, provided no idiosyncrasy exists 
against its use, is morphin given subcutaneously in 
doses of 0.01 gm. every at most, three 
doses, or else in the form of suppositories. Morphin 
is required chiefly in those cases of emesis accompanied 
by pain, provided we do not deal with an acute, sur- 
gical condition of the abdomen, in which the admin- 
istration of morphin is strongly contraindicated. While 
in cholelithiasis and nephrolithiasis the employment of 
morphin, preferably associated with atropin, is of the 
greatest possible help in relieving the agony of the 
attack, the same action in such conditions as acute 
appendicitis or intestinal obstruction might so obscure 
the symptoms as to delay the necessary surgical proce- 
dure, thus lessening the patient’s chances of recovery. 
It is a curious fact that the action of the very drug most 
potent in checking vomiting is followed by vomiting as 
a common after-effect. It is well, therefore, to make 

ision for this action in all cases in which morphin | 
is administered, and most especially when it is used in 
the treatment of emesis, by directing that when the 
patient awakes from sleep, he should not be permitted 
to raise the head for several hours. Meanwhile, he 
should be given nourishment, including preferably the 
use of coffee. When the to nausea asserts 
itself strongly; it is best to continue the administration 
of morphin with atropin in progressively descending 
dosage, using perhaps every four hours one half of 
each previous dose. 

Psychotherapy is of greater importance in the treat- 
ment of vomiting than is generally realized. When 
we recollect the fact that disgust may translate itself 
into nausea and even vomiting, that seeing another 
person vomit nauseates a great many persons and might 
even cause them to vomit, it will perhaps be easier to 
understand the importance of the psychic element in 
the treatment of emesis. It is well known, for instance. 
that seasickness may be voluntarily inhibited to a con- 
siderable degree by keeping the mind occupied with 
other things than one’s own sensations. One of the 
reasons why staying on deck as much as possible some- 
what protects against mal de mer is that the very odor 
of the ship’s cabin is frequently nauseating and not cal- 
culated to help in self control. The mental state has 

ly also a great deal to do with excessive vomit- 
ing in some cases of pregnancy, as when the woman is 
pregnant with an unwelcome child; and this without 
necessary connection with voluntary reinforcement of 
the condition, as might occur if the patient knows that 


Vor ons 61 
1 
rectum may well be carried on in the routine treatment 
of emesis, as previously directed, but its value in severe 
Hypodermic giving a patient confidence in his physician as well as 
8 8 10n, use of the in himself. This prescription might be employed: 
danger of the production of necrosis. Intravenous Gm. or C.c. 
infusion of from 1,000 to 1,500 C. c. of a 4 He 
make 60 110 
— 
imstration Of 
described below) may be found to be the most efficient 
method. 
Certain mechanical measures may be instrumental in 
ing is characterized by the absence of nausea so com- 
mon in vomiting, due to abnormal states of the 
gastro-intestinal tract and of other abdominal viscera. 
It may also be accompanied by a normal tongue and 
absence of other evidences of disordered digestive 
function. The triad of vomiting of this type, headache 
and ocular changes should arouse suspicion of the pres- 
ence of organic cerebral disease, such as tumor, abscess, 
meningitis or sinus thrombosis ; and the surgery appro- 
4 
useless, unless the measures previously discussed are 
also employed ; and, when these measures are instituted, 
; other antiemetic treatment is not required in a large 
medical treatment should be employed only as a last 
resort, as induction of labor in hyperemesis gravi- 


abortion is the final remedy for the uncontrollable vom- 
iting of pregnancy. It is well, therefore, in all cases 
of obstinate emesis not only to suggest to the patient to 
resist, all he can, the desire to vomit, but also to protect 
the patient from unfavorable suggestions. In some 
cases, the seclusion insisted on in connection with the 
Weir Mitchell rest cure is of importance in protecting 
the patient against the unfavorable suggestions emanat- 
ing from anxious questions and tactless remarks by 


very 
of feeding may have a wholesome psychic influence in 
these cases, especially if the patient knows that, should 
the food come up, down goes the stomach tube again. 
As a final resort, we have duodenal aliment 


it, of 5 per cent. glucose solution, 2 per cent. sodium 
bicarbonate, and, for catharsis, sodium sulphate. 
Feedings 2 also given — the duodenal tube, 
consisting of sodium bicarbonate, 
water and about 1.000 calories 
every twenty-four hours. The vomiting ceased, the 
urine output increased tremendously, and so great was 
the effect of the sodium bicarbonate in causing a rise 
in the carbon dioxid combining power of the blood that 
it became necessary to discontinue the alkali. Four or 
five days later, a lavage of the entire intestinal tract by 
duodenal tube with from 2 to 4 liters of tap water, 
three times a day, was undertaken, and a pronounced 
reduction in the blood retention of urea nitrogen and 
creatinin was secured. 


LESSENING OF PERIPHERAL IRRITATION 
To the extent to which excessive gastric irritability 
exists, local measures for its control may be of advan- 
tage. First and 
Alimentation, M. Rec., July 16, 1916. 


2. 
J. M . F.; Killian, 
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such as the insoluble salts of bismuth. them, 
bismuth preference to 


subcarbonate deserves 
the subnitrate, because of the possibility of nitrite 
poisoning occurring from administration of the latter. 
It is, of course, illogical to administer this or any other 
2 Even the voicing 


— seem unnecessary, had it not 
: a hospital pharmacist dispensed bismuth 


— rhode which were promptly vomited, while 
the powder suspended in a little water was retained. 
irritation, such 


responsible vomiting. 
(anesthesin ) is possibly the agent o 


vomiting, the administration of 

may be useful, as it not only lessens local irritability 
but also is of value in the production of general anes- 
thesia. Procain or cocain hydrochlorid in doses of 
0.01 gm. may also be given. It may possibly be com- 
bined with menthol, as in this prescription, recom- 
mended in the treatment of seasickness : 


66 ob 10 gr. iss 
77 


Saccharin 
M. Label: Teaspoonful in water every half hour until relieved. 


Tincture of aconite, in minim doses repeated every 
hour, may be thought of for its depressant action on 


——P— 


tation. 
efficiently by means of lavage. 
How irritants given by stomach check vomiting is 
one of the puzzles to be solved. It is a fact thar 15 
drops of tincture of capsicum given in a cupful of hot 
milk will often be retained by a patient suffering from 
alcoholic gastritis when other things, even liquor, are 
being vomited. Since an alcoholic patient under these 
conditions is a candidate for delirium tremens, which 
is in part, at least, due to starvation, this trick of treat- 
ment is worthy of recognition. The time honored 
recommendation of drop doses of tincture of ipecac or 
of iodin is probably based on psychic action. They 
have the reputation of succeeding when everything else 
has failed. It may be that such remedies do so because 
they happen to be given at a time when the condition 
under treatment has come to its natural end. 
Counterirritation over the epigastrium is another 
time honored remedy supposed to succeed when other 
measures fail. The simplest way to obtain such effect 
would be the of a mustard plaster to the 
epigastrium for from fifteen to thirty minutes. Heat 


vomited. Winternitz's supreme stom- 
trium enclosed in a trunk compress applied cold 


22 Jour. A. 
Maintaining nutrition might as well be discussed 
under this heading, because a person with a starved 
brain will be least able to exercise control, and because ae: benzocain 
malnutrition of the central nervous system increases f choice, as it may 
its irritability. Furthermore, in any case of vomiting ely given in as hi 50 gm., though a 
uncontrolled for a great length of time, it becomes a dose of one-tenth this amount may suffice to exert a 
matter of life and death whether nutrition can be main- cient of anesthetig action 
tained or not. Stomach tube feeding is especially likely 
to be of help in cases of otherwise uncontrollable vomit- 
ing in which the hysterical element is prominent. That 
food, such as predigested milk, is sometimes retained 
when given by stomach tube, even though the stomach 
has previously been absolutely nonretentive, is a clinical 
BR Menthol 

Einhorn? cites three examples of succcessful feeding 51 
of patients by means of the duodenal tube, when they 

a were unable to take nourishment on account of vomit- 
ing. None of the patients thus fed lost weight appreci- 
forced through the tube. _ herve endings in cases In W 1 on as a 
An interesting case of obstinate vomiting with semi- circulation depressant might possibly be of value by 
coma and muscular twitchings from reflex anuria has lowering intracranial tension. 
been reported by McCarthy, Killian and Chace.’ All Such agents as phenol (carbolic acid) and creosote 
the customary remedial measures, such as medication in small doses might be considered the local anesthetic 
by mouth, rectal drips, colonic irrigations, hypoder- of choice in cases of vomiting in which excessively 
moclyses, and bloodletting, with intravenous infusion prolonged gastric retention is responsible for fermen- 
of glucose solution and sodium bicarbonate, were 
exhausted, and the patient still continued in a bad con- 
dition. A spectacular result was secured from the use : 


to remain until it is 


and also to its use in connection with morphin in the 
treatment of gallstone or renal colic. Obviously, the 
greater the importance of spasm in the emesis, the more 
important is atropin therapy. Thus, in pylorospasm, it 

most important means of medicinal treatment. 
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1 c.c. of water and to start with 1 drop of this solution 
before each feeding. In the milder cases, the dose may 
be given in the bottle of artificially fed infants, or, if 


i 1 drop fail to relieve, 
8 rogressively to 2, 3 or more 
Haas reports is experience with more than 


treatment employed 
eee feeding, or 8 mg. 

in the twenty-four hours. Such treatment may be 
required for only a few weeks or for the greater part 
of the first year. When constipation with rectal 
tenesmus occurs during the course of this treatment, 
the omission of a few doses of atropin usually relieves 


atropin on gastric motility, as observed roentgeno- 
scopically, has arisen betw een Lasch and Oetvés,* due, 


peristalsis is not influenced. Oetvõs, on the other hand, 
finds that 1 mg. of atropin solution injected subcu- 
taneously causes py in patients with 


ylorospasm deep 
ulcer in the vicinity of the pylorus so regularly that he 


proposes this as a test for deep pyloric or duvdenal 


push the dose to the physiologic limit, as a large dose 

may succeed when a small dose fails; and they also 

rr atropin 2 fail as an 
antispasmodic in certain cases of peptic ulcer 


4. S. V.: 


Us 


888 Atropins auf die — Klin. Wehnschr. 1180 ( 
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THE TREATMENT OF CONGENITAL 
DACRYOCYSTITIS * 


LEWIS W. CRIGLER, M.D. 
NEW YORK 
The term “congenital dacryocysttis” is a misnomer. 
The condition develops after and not before, and 


is not a true inflammation of the sac wall, but an infec- 


is is manifest in at least 


embryo, commencing itial 
down and continuing the study until it is e at 
the end of gestation. From his investigations, we 
that this deve begins at about the end of the 
fifth week, in naso-optic groove, by a process of 
proliferation, and continues until the cells are finally 
submerged in the mesenchymal tissues by a gradual 
closure and obliteration of the groove or fissure. These 
epidermal cells now become a detached cord, having no 
communication with the surface at either extremity. 
r way to the sur face epithelium again, t 
lower end terminating in the inferior nasal meatus. 


The nasal 


lids, cause the thin partition wall to rupture. 

It is this delayed opening of the nasal end of the 
duct with which we are chiefly concerned in the treat- 
ment of congenital dacryocystitis. It is a well known 
fact that a great many cases of this nature recover 
spon Cases in which there has been a per- 
sistent epiphora for several weeks or months after birth, 
followed by cessation, are undoubtedly due to Nature’s 
completion of the process of canalization. 

But the cases with which the ophthalmic surgeon has 
to contend are those in which no such favorable termi- 
nation is achieved. Relief is sought for a purulent 
discharge from the eye, which was by a per- 
sistent overflow of tears. There is usually no 
of pain, redness or swelling, either of the lids or of the 
conjunctiva. The sac wall may appear distended when 
the purulent fluid has been allowed to accumulate, but 
there is no real inflammatory infiltration unless the 
infection has persisted for a long time. The lacrimal 
sac has simply become a culture tube, and the fluid 
mixed with retained necrotic débris, a favorable culture 


Nerz: 
Numpea 
covered with flannel and i 
;ð⁊:m 
on the patient by this treatment is at least one of the 
reasons for its success. 
sac. ition that predisposes to this 33 
infection, however, is congenital in the sense that there 
has been a delay in Nature’s is of canalization of 
the lacrimal passageways. — 
95 per cent. of all cases by opening into 
inferior nasal wall. 
: : We are indebted to Born, Legal, Kolliker, Ewetzky, 
Schaeffer and others for our knowledge concerning the 
embryologic development of the nasolacrimal passage- 
ways; but to Schaeffer, perhaps, belongs the credit of 
a more thoro study of the subject in the human 
child is breas , nm a teaspoonful of water de fore 
nursing. In severe cases, the drug should be admin- 

4 As this development progresses, there is, at the same 
time, a rearrangement of the cells so that distinct walls 
are formed; the lumen of the passageways become 
manifest, and the innermost cells become necrotic and 

wi 1oted, erence in 
difference in mode of administration. Lasch gives it is impervious at birth, but canalization may continue 
from 1 to 1.5 mg. of atropin intravenously, while the 
patient is being observed with the fluoroscope, and 
reports—after a transient increase in peristaltic action 
in some cases—the regular and definite lessening of 
tone and of the peristalsis in cases of hypertonus and 
hyperperistalsis, while normal or deficient tonus or 
ulcer, as such an effect is not obtained when the 
ganglion cells in Auerbach’s plexus are not affected 
by deeply extending disease. These studies obviously 
- to the practical fact that we must not hesitate to 
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and 
experiments, in the early days of gastro-enterostomy. 
many surgeons still find this clamp very satisfactory, and 
seldom, if ever, have postoperative hemorrhage directly trace- 


ing of a gauze strip underneath and between the two viscera. 
The blades are then approximated close up to the outer 


APPARATUS FOR 
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A NEW APPARATUS FOR THE ADMINISTRATION 
OF FLUIDS * 


Eowaan F. Lane, New Bavwswice, N. J. 


This apparatus has been designed with a view to providing 
a safe, easy method for the intravenous, intramuscular, intra- 
and subcutaneous administration of fluids—saline, 
glucose and sodium bicarbonate solutions. It is simple and 
the same time surpasses in asepsis, convenience and 
adaptability any apparatus at present in common use. 

The instrument consists of a flask (4) of any desired 
capacity, though I have found that one of 500 c.c. is the 
most suitable for general use, 
the top, provided with a rubber stopper with 


sure, is conveniently wound. The apparatus, when packed, 
is self-sealing by means of two adapters, one of which 

is attached to the rubber tubing, and so provides a quick, 
sure attachment for the needle, and the other (G) is attached 
to the second outlet of the glass tubing by 

rubber connection () to give pliability and so prevent 
breakage. The adapter F is slipped into the adapter G, and 
the rubber tubing wound around the frame and fastened by 


> 


26 pomp, A 
reason why the average person desiring such supports should margins of the viscera sufficient to hold them firmly; yet the 
not be enabled to fit himself with this perfectly simple com- pressure from these lateral blades is so light that it is 
bination automatically adaptable, comfortable and inexpensive. impossible to produce necrosis or postoperative hemorrhage. 
900 Nicollet Avenue. The tissues now being held firmly in position in the center of 
the frame, the operator may proceed without assistance, 
— n½nxß especially when the Balfour setractor is in position. 
A much better stoma may be made and a decidedly better 
4 — ̃ FOR VISCERAL approximation, because the tissues are free to give when 
more margin is required. The few blood vessels along the 
Crauncey K. M. D., Denver greater ligated, both above and below the 
. P . stoma, a ing organ in the holder, and before the 
Modern visceral surgery has been much simplified during opening is made. In intestinal anastomosis this is, of course, 
| the last ten years. Prior to this it was deemed necessary to the holder work 1 | 
aad for tasis, both in ioe ‘ane unnecessary, although s equally well here. 
a — hemos gastro-enterostomies The handle is removable, making its use optional with the 
intest anastomosis. operator. 
| 
(B) through which passes a glass tube (C) so constructed 
that it at the same time empties the flask and admits the air 
necessary to empty the flask. Attached to the rubber stopper 
is a framework (D) of German silver, on which the rubber 
tubing (E), of sufficient length to allow a good head of pres- 
E 
L — 
| | 2 
‘ A 
J 
Gastrointestinal holder tor visceral anastomosis. c 
M. ay have been the clamps devised for this purpose, and A . 
perhaps the most popular of all has been the compound three ie D 
bla led clamp known as the Roosevelt clamp. I had much mo FF, 
py 
ot y 
able to its use, yet reputable and successful surgeons have t ww 1 
had this misfortune, and I am willing to concede that such 5 
accidents will happen, especially when this instrument is 2 
used as a clam? rather than as a simple, light hemostat and 
In order to afeguard the patient from this unfortunate Apparatus fer sdministering Guide. 
experience, and to meet the objection of these well known 
surgeons, I have devised a simple visceral anastomotic frame 
to meet the needs of a visceral holder for modern anastomosis. 
Its weight approximates that of the original Roosevelt clamp, 
so that it steadies the visceral contents, without the aid of an 
assistant’s hands, which are so often in the way. The middle 
blade, or holder, is discarded and two anchoring catgut 
strands are used in its stead, thus better approximating the 
structures to be anastomosed, and also to facilitate the plac- ™& 
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vapor pressure, it evaporates entirely in a few minutes, 
ing neither odor nor ill effect. 


7 

1 
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cian’s kit or in the medical chest of the hospital, or further. 


in the first aid cabinet, will greatly lessen the torture from 
adhesive bandaging. 
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SOFOS.—A mixture of sodium phosphate 
sodium hydrogen carbonate (sodium bicarbonate), rendered 
stable by coating the particles of one of the constituents with 
sugar (2 per cent.). One part of sofos has the same phos- 
phate value as 1.75 parts of sodium phosphate, U. S. P. 


1 


sodium phosphate preparations in that 
it is free from citrate or tartrate. 

Dosage.— For adults, from 5 Gm. to 15 Gm. (from 1 to 4 
drams) in a glassful of water, taken before effervescence 


ceases. 

vs 1.037.006 (Aug. 27, 1912; expires 1929) a7 i 
7 1 1 

(Aug. 1915; ‘expires 1932)” U. S. trademark 11 - 
Sofos is a white powder, having a slightly acid taste. It is perma- 


human gastric uid, about 93 per cent. of the available carbon dd. 
ree. 

Assay.—Dissolve about 0.5 of 


72 


species standardized in “units, 
a unit being the extractive obtained from 0.002 mg. of pollen. 


iologically Reactive Food Proteins, New 
and Nonofficial Remedies, 1923, page 234. 


official Remedies, 1923, page 

Pollen Extracts-P. D. & Co. are marketed in the following 
forms: (1) A package of 5 tubes for diagnostic purposes, 
each tube containing enough solution (1,000 units per cubic 
centimeter) for one test. (2) For diagnosis, prophylaxis and 
treatment, one Let of four bottles of 5 Cc. 
graduated concentration, namely: No. 1, 10 units per cubic 


prophylaxis and treatment, 1 bottle of No. 2, 5 Ce., 100 units 
per cubic centimeter. (4) For diagnosis, prophylaxis and 
treatment, 1 bottle of No. 3, 5 Cc. 1,000 units per 
centimeter. 


The dried pollen ie ground io a ball mill with physiclesical 
tion of sodium chloride sand for five days, after which the 
of sodium chloride is mechani 


W 
means of the lug (J) provided. A glass cover (J) fits over 
the top of the flask, enclosing the rubber tubing, frame, New and Nonofficial Remedies 
stopper and adapters, so that no dust or organisms can enter. 
To prepare the apparatus for use, it should be filled, sealed, — 
and sterilized in an autoclave, and is then ready for use. It THE FOLLOWING ADDITIONAL ARTICLES 1 — 
can be casily carried in the physician's bag or placed in a 48 conronminc To THE — THE 2 or .— 
convenient place in the operating room. CHEMISTRY or THE ASSOCIATION FoR 
The preparation of sodium bicarbonate solution is some- ,nyission To New Nonorricia, A cory oF 
what different from other solutions, because of the fact that un autes on Witch tHe Cou 
it is broken down by the heat in autoclaving. In the prepara- zur ow 
tion of it, after autoclaving, carbon dioxid is bubbled through : W. A. Puckner, Secretary. 
the solution for several minutes to replace that which was 
lost. The adapter is cleansed with alcohol and the flask is 
sealed again for future use. 
In the physician’s bag there is no danger of leakage when 
the flask is placed on its side, provided the stopper and 
adapters have been securely placed. 
Action and Uses.—When sofos is treated with water, 
REMOVAL OF ADHESIVE BANDAGE cong! —— (NasHPO,) is formed and carbon dioxide 
is set free. reaction does not go to completion, some 
Haran F. Zen. Dernorr sodium dihydrogen phosphate remaining; but this is not con- 
Medicated tape or adhesive bandage can readily and pain - ‘sidered important, as primary phosphate is also formed when 
sodium phosphate is taken into the acid gastric fluid.) Sofos 
has the physiologic action of sodium phosphate. It differs 
wh 
or formation of secondary sodium phosphate and evolution of carbon 
8 dioxide. (When treated with water at room temperature, about 70 per 
u 
1 err 
I r excess of hydrochloric acid. Boil the solufion until the carbon 
: > dioxide is removed, cool and render ammoniacal, The phosphorus 
the grimy portions of a content is then determined in the — manner, weighing as mag- 
nesium amount 
away by other means. radical (PO,) 
POLLEN EXTRACTS-P. D. & CO.—Liquids obtained by 
extracting the of various 
Actions and Uses.—See Pollen and Epidermal Extract 
others may benefit too. Dosage.—See Pollen and Epidermal Extract Preparations 
COM MENT and Biologically Reactive Food Proteins, New and Non- 
physicians 
loose from the patient, at the expense of pain and ill feeling. 
Whenever the hair has not been shaved, this mode of opera- 
tion causes additional discomfort. Frequently recourse is 
had to gasoline and other solvents, but gasoline may prove 
very unsatisfactory at times; nor is it as good a solvent for 
the adhesive. A small bottle of ethyl acetate in the physi- centimeter; No. 2, 100 units per cubic centimeter; No. 3, 
ee o units per cubic centimeter; No. 4, diluent consisting of 
Introduction of Disease in Brazil—Smallpox prevailed in 
Brazil from remote times; trachoma was brought by the Manufactured by Parke, Davis & Co., Detroit, Mich. 
negro slaves in 1830; scarlet fever appeared in 1835 from Pelee Exwat RaguedP. D. & Co., and Pollen Extract Timo- 
Argentina; typhoid fever was imported from the Canary ) r 
Islands in 1836; measles epidemics occurred in 1834 and 
1844; yellow fever, after putting in brief appearances in 
1555, 1685-1092, 1828, 1839 and 1842, thon endemic r 
in 1849; cholera arrived from Europe in 1 causing about dined, so — 1 — Srem 
200,000 deaths; plague was imported in 1899. 
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MINUTES OF THE SEVENTY-FOURTH ANNUAL SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION, HELD AT SAN FRANCISCO, JUNE 25-29, 1923 


(Continued from page 1938) 


HOUSE OF DELEGATES 
First Meeting— Monday Morning, June 25 


Members of the House of Delegates: 
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22 
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As delegates, representing component units of our national 
organization, we are assembled in annual session for delibera- 
tion and the enacting of policies and principles that your 
combined wisdom and judgment proclaim are paramount for 
the better achievement of the objects that formulate the 


foundation of our Association, and which justifies its exis- 


tence among the institutions and people of this nation. A 
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11 
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ities. To that end, 
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Committee 
recommend the adoption of that plan. 
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ass 
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file 
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we 
provide for an extra session. It is recommended that the 
requisite amendment i and until it can become 
effective, that you authorize your Speaker to call an extra 


session of this House at a time deemed most 
Trustees in the month of January, 1924. 2 


SECTION RESOLUTIONS 
Last year we had the inconsistent incident of this 


g 


. This situation embarrassed many state society 
legislation committees in their legislature activity. To pre- 
vent a repetition of such a situation it is recommended that 


28 
and in these occurrences and events, as we appear in the 
scenes, we are confronted with a duty that calls on us to 
: strive honestly and earnestly to understand the philosophy 
of these events and to recognize the weaknesses of our 
and spirit, 
The House of Delegates met in the Civic Auditorium, San the people, 
Francisco, and was called to order at 10 a. m. by the Speaker, 
Dr. F. C. Warnshuis, Grand Rapids, Mich. 
ADDENDUM 
(Refer pege 1911, preceding Reports ef Officers) 
The Vice Speaker, Dr. Rock Sleyster, Wauwatosa, Wis., 
was called to the chair, after which the Speaker delivered 
his address. 
Address of the Speaker, Dr. Frederick C. Warnshuis 
In ing the deliberations of this House of Delegates, 5 
official attention the death of jation. 
On Sept. 2, 1922, Dr. Alexander R. Craig, our Secretary, 
answered the final summons that terminates man's earthly 
activities. We mourn his death and voice our loss. We ene 
earnest consideration be given to the advisability of holding 
semiannual sessions of the House of Delegates. In this 1 
recommendation I was supported by President de Schweinitz. 
I am fully aware of the expense that would be entailed by 
reason of such a midyear session. I also recognize the 
demand that would be made on the time of the delegates. 
With your approva 3 — — Nevertheless. I desire to repeat that recommendation. The 
— of Drs. Dowling of the Board of Trustees, Donald- conditions under which we are living and the relationship 
son of Pennsylvania and Taylor of Texas to formulate suit- 
able resolutions to be spread on our records for the better 
recording of our testimonial and tribute to our deceased 
co-worker and Secretary, Dr. Alexander R. Craig. 
Mr. Vice Speaker, shall we rise, and with bowed heads, 
pay respect and honor to him who so long was one of us but 
now rests in eternal’ sleep? : the formulation and promulgation of plans 
this house as a whole. It is imperative that, individually and of egates formulating a policy and enunciating a position 
collectively, we recognize our obligation when participating in regard to the Shepard-Towner Law. During the same 
in the business: of this legislative body. By the agency of session one of the scientific sections assumed to adopt a set 
events which are now happening, the old landmarks and of resolutions which in word and purport was diametrically 
courses are fast disappearing. Experience is robbed of half opposite to the opinion and position expressed by this House 
its value. New difficulties obstruct our paths, new burdens 
weigh us down, while new and more serious problems, which 
are certainly approaching, must be averted from our national 
and state organizations. Our individual relationship to i 7 y as a whole, or as component sections, 
patients and the public is rapidly passing through a transi- shall be interdicted from voicing policies, opinions or recom- 
tional stage, with changes that shall ever after mark an era mendations of the Association; that when, in the opinion of 
in our professional history. We stand as actors on the stage, the Scientific Assembly or any of its component sections, 
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NURSES AND NURSES’ TRAINING SCHOOLS 


We commend most heartily the work that has been so 


efficiently undertaken by the special committee of the Council 
on Medical Education and Hospitals in the study of 
problem of Nurses and Nurses’ Training Schools. It cannot 
be expected that their work could be terminated in the brief 
space of one year. It is recommended that that committee be 
continued and that it be instructed to remain active in the 

— tens formulated and instituted. 


BOARD OF TRUSTEES 


It has been my privilege to attend the sessions of our 
Board of Trustees during the past year. I desire specifically 


no evidence of any intent to assume dictatorship, closed 
corporation policy, or the tendency to group, district or class 
protectionism or favoritism. Our trust has been well * 
and its administration is conscientiously executed. 
Trustees merit our every confidence. 

While it is desirable to have sections of our country repre- 
sented on our Board of Trustees, I am of the opinion that 
individual merit should be recognized and that the Trustees 
who manifest such merit and contribute such desirable service 
and zeal should be perpetuated in office just as long as it is 
possible to receive those services that reveal satisfactory 
accounting of their stewardship and confirm the implicit 
confidence that we have placed in them. I desire emphatically 
to repudiate the charges and allegations that apparently arise 
from the disgruntled who as yet have revealed not a single 
trait or contributed a single suggestion for the 
of our Association. I am convinced that he who has care- 
fully, and with some degree of hypercritical attitude, studied 
and observed the action and activity of our Board of Trustees 


BULLETIN OF THE ASSOCIATION 

By your enactment, the Speaker of the House of Delegates 
is designated as an associate editor of the Butzerin. It is 
impossible and inexpedient for him to participate in its edi- 
torial management. No basic reason exists for him to serve 
in that capacity, for in the interval between the sessions of 
this House, the Speaker is possessed of no executive powers. 

The Butter is of but limited value in that it is of limited 
circulation. Its content matter should be made to reach our 
entire membership. Every member should be enlightened as 
to our associational activity, and be fully conversant with 
that which we are seeking to attain. If a need exists for 
more intimate communication between our general head- 
quarters and officers of component units, that need can be 
supplied by means of monthly letters from our executive 
officers. 

It is recommended that the Butietin be discontinued and 
that in one issue, each month, sufficient space be allotted in 
THE JournaL to our Secretary and Field Secretary for the 
presentation of that which is being done along organiza- 
tional lines. I am of the opinion that, as our members 
recognize what this Association and its component units 
are accomplishing, there will be awakened greater interest, 
more complete confidence and a more pronounced desire to 
subscribe personal support to local, state and national bodies. 
Tue Journat of our Association should be utilized to give 
to all our members the information that is now being pub- 
lished in the BuLietin. 


FULL-TIME SECRETARIES 
I proffer the suggestion that our Board of Trustees, if it 
meets your approval, be directed to arrange so that desirable 
individuals may be taken into the offices of our national head- 
quarters to receive requisite training that will qualify them 
to accept positions as full-time secretaries of 
societies. 


our state 
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of the nation. We should cause 
trained state executives whose services wi 
our state societies. 
time secretaries. Some smaller states possibly 
afford them; but, in such instances, one trained man 
well and efficiently i 
work of a coalition 


Delegates, I addressed a 12 to each delegate soliciting sug- 
gestions and criticisms of the methods now in vogue. A 
representative response was received. These communications 
were carefully and thoughtfully studied and discussed with 
the Secretary. Two recommendations predominated : the first, 
that sufficient time was not provided for more deliberate and 
broader discussion of the questions that arose or the resolu- 
tions that were presented; the other, that committees have 
insufficient time to consider referred business, and that full 
opportunity is not always afforded at committee hearings. 
Your Speaker has repeated his recommendation for a mid- 
year session to provide greater opportunity for fuller con- 
sideration of the business that arises within this body. That 
is the only solution, unless we extend our annual session. 
To meet the other recommendation, your — a 
to appoint the Reference Committees in advance of this ses- 
sion, and thus provide opportunity for more thorough study 
of the reports that are submitted to them in advance of our 
I felt that they could then devote 


thirty days previous to our meetings. It is recommended that 
the Reference Committee submit such an amendment 
adoption at this session. 

During this annual meeting I will endeavor to announce 
ings. Reference committees are requested to adopt the policy 
of giving the greatest latitude and the largest possible 
amount of time to hearing the arguments of those who 


its ideals, hopes, ambitions and humanitarian principles. In 
thus representing the medical profession of this nation, this 
House of Delegates purposes by its enactments, the enhance- 
ment and maintenance of confidence and trust on the part 
of the public whom we serve. The great end sought is that 
we shall be better doctors and better men. 


Address of President George E. de Schweinitz 


The Speaker introduced the President, Dr. George E. de 
Schweinitz, Philadelphia, who delivered the following address, 
which was referred to the Reference on Reports 
of Officers. 


Mr. Speaker, Members of the House of Delegates, and Ladies 
and Gentlemen: 


opening paragraphs impressions of 
the activities of the Central Offices gained during the period 


| —„—-— 
tional 
RULES OF THE HOUSE OF DELEGATES 
1 OL Ie) OU maiviati y iC 
collectively assume the responsibility placed on them with but 
one motive—the best interests of the Association and its 
members. I am convinced that its deliberations and actions 
are void of every semblance of selfishness. There is wholly 
taking of such action. I believe that such a plan would be 
most expedient. If it appeals to your judgment, it is recom- 
mended that a change be effected in the by-laws that will 
— — r validate the Speaker's appointment of reference committees 
must come to the same conclusion and opinion. 1 N 
to convey to you the conclusions reached by reason of 
personal observations on the part of your Speaker. 
Hes fire 7 DeTore (Hem wo iy 7 Dives 
on committeemen, but feel assured that they will undertake 
their duties and unselfishly contribute their time so as to 
afford wide opportunity for hearing the views of all who 
appear before them. 
CONCLUSION 
By your sufferance you permit me the sincerely appreciated 
honor of presiding for a second time during your annual 
session. I have sought to meet the confidence and trust 
imposed. Your Speaker openly avows that but one motive 
governs him in the performance of his official duties, and that 
is to cause this House of Delegates to recognize that it 
represents before the world the medical profession with all 
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again a preamble of a recommendation that a subcommittee of 
that Council, or, if preferred, of one chosen by direction of 
the House of Delegates, shall be formed to take this matter 
into 


member of my staff who is familiar with the methods we are 
endeavoring, we believe with satisfaction, to put into operation 
in the school of medicine with which I am associated. 

The impetus which systematic graduate medical education 
and its great department, medical-extension education, has 


ragement along these lines 
which have emanated from this Association, its officers, Coun- 
cils and members, have had a large influence in the notable 


FOREIGN MEDICAL-EXTENSION EDUCATION 


Accustomed as we are to obtain the advantages of visits 
from foreign physicians and to welcome them to address our 
scientific meetings, and in turn to accept invitations from 
medical gatherings abroad to participate in their deliberations, 
the time is ripe, I think, to go a step further and establish 
what may be called foreign medical-extension education. 

For this purpose the machinery of the American Medical 
Association, synchronized with that of similar associations in 


unusual success and satisfaction which attended a compara- 
tively recent series of lecture-demonstrations on ocular pathol- 
ogy, presented in a number of cities of our country, and 

i by the local societies, is an example of the admir- 
able results which are obtainable in such circumstances. Dur- 
ing a recent visit in England and Scotland, it became evident 


action. 
WORK OF THE PRESIDENT 
Although the duties of President of 


ties is by nc means as limited as the words of Section 1 seem 
to imply. tac can always concern himself with the duty of 


society meetings from all over the country; his desk is freely 
supplied with communications from members of the Associa- 
tion relating to questions of policy, containing suggestions, and 
not infrequently urging modifications or elimination of existing 
conditions which in the opinion of the writers are imperative ; 
he is constantly consulted by those who are interested in the 
improvements in medical education in all its departments, and 
by those who are concerned with the problems of public 
health, trained nursing, scientific advancement, and pending 
legislation related to medical matters; he is questioned almost 
invariably about the reports on so-called “cures,” and on 
medical and surgical discoveries, which dot the pages of the 
public prints, and he is well-nigh compelled to disconnect his 
telephone from the newspaper offices of his immediate vicinity ; 
he is asked insistently to contribute articles to various jour- 
nals on all subjects ranging from those strictly related to 
medicine and surgery, general and special, to those which are 
published in the interests of public health, sanitary science, 
etc. These, briefly summarized, are some of the activities at 


his disposal; he may make his audience large or small. His 
is an active, responsible, stimulating, highly interesting job 
which any one, with all due humility, may be proud to hold. 

These being some of the unbarred fiields of opportunity, it 
may seem that no further comment is necessary. But I cannot 
refrain from stating an impression gained during the last 


two that it would be advantageous should the duties of 
the ident-Elect and President be more strictly defined in 


respects : 
1. That he shall attend the meetings of the Board of Trus- 
tees and those of its Executive Committces. 
2. That he shall submit at stated intervals a report of his 
impressions and recommendations, which shall be published 
approval, 


state or county meetings, prepared to receive 
to discuss the activities of the Central Offices and the medical 
visited, thus gathering the material for 


activities bear an official 
may further be objected that such visits to various 
the country, if acceptable to the societies there organized, 
are a function of the Field Secretary. But it has so hap- 
pened during the past year that the Field Secretary and the 
President have met at one and the same meeting, and each 
has found a share of work which in no wise conflicted or 


— 
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— 


my 
of the success of Hyceta are realized, and I 
pleasure of conveying my sincere congratu- 
J feel sure all of you join, to the editors of 
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Not only we, and by this I mean American phy but 
physicians all over the world, are the beneficiaries of dis- 
tingui i management and its 


~ < 


committee be organized, that I may have the privilege of con- 
sulting with its members in their deliberations, or if not, some 
criticism from our membership, as the case may be. 
3. That he shall during the year of his service visit various 
| portions of the country, properly and geographically selected, 
received within ¢w years is known to Satisiaction and shall be, subject to their approval, in attendance at the 
recommendation is required to stimulate still further this main this is exactly what is being done and doubtless will 
advance in medical education. continue to be done. The only object of the suggestion is 
the available countries of Europe, could be utilized. A bureau 11 LEGAL BUREAU 
should be established wheréin the plans of systematic coopera- The Legal Bureau, established within the last year, has 
tive work could be formulated and put into operation. The demonstrated its value and importance. The record of its 
accomplished Executive Secretary is one of which we may 
well be proud. But much of that which he has accomplished 
is not written into that record. His quiet and unpublished 
assistance in time of legal need has been of real value. In my 
own state his keen analysis and criticism of pending medical 
legislation, which filtered through my office and was utilized 
such a plan would be welcomed, would be mu as an argument before a committee of the house, was potent 
beneficial, and that it would prove to be an important method in helping to defeat at least one vicious bill. This department 
of rehabilitating international scientific effort. It is hoped that deserves the fullest measure of confidence and support. 
the House of Delegates will accept this recommendation for — j : : : 
0 vici 
is Association are 28 — 
“Laws, of his activi- ‘his 
During the periods of his incumbency, his participation in 
the deliberations of the Board of Trustees and of those of 
their Executive is welcomed ; he Ad 
recommendations which receive sympathetic carefu 
and the required action; he is the recipient of — — ly, = 
ial invitations to attend medical and state and 8 ; never forgot in the mani uties o 
eR his office the conduct of the higher life. 

His place was not easy to fill; we are fortunate in the choice 
which was made. The Secretary's report attests the quality 
of his work and the excellence of his administrative ability. 
Often burdened with double and difficult duties, he has suc- 
cessfully met his obligations. Let us hope that in the near — 
future we may find one who shall fill the greatly needed office 
of Field Secretary, and carry on the work which Dr. West 

so well inaugurated. 

Of the various Councils, to which we are so largely indebted, 
I have spoken in addresses delivered in St. Louis last year, 
and I only pause to ask them, their chairman and their per- 
sonnel, to accept my congratulations on their achievements. 

THE JOURNAL 

Of Tue it is not to in detail. 
contents. 

MEDICAL AID IN RUSSIA 

As all here present know, the appeal for medical aid for 
Russia has attracted a large measure of sympathetic, as well 
as practical, attention. From a number of the prominent 
members of our Association, who belong to the Physicians’ 
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May 4, 1923 


Unless the committee appointed at 
the American Medical Association is active and prepa 
cooperate in matters pertaining to the institution of a Depart- 
ment of Welfare in the Government, it 


report of the Judicial Council be 
Committee on Amendments to the Constitution and By-Laws, 
(See page 1925, 


to 
(See page 1928, last week.) 


Report of the Council en Scientific Assembly 
Dr. J. Shelton Horsley, Virginia, Chairman, read the 
Report of the Council on 


was referred to the Reference 1 
Business. (See Association News, Tue Jounx Al., April 21, 
1923, p. 1149.) 


Next Meeting Place 
The Secretary presented invitations to hold the next annual 
session of the Association in Chicago, Atlantic City and 
Oklahoma City. 


Report of Bureau of Legal Medicine and Legislation 
At the request of the Board of Trustees, Dr. William C. 
Woodward, Executive Secretary, presented the report of the 
Bureau of Legal Medicine and i i 
referred to the Reference 
(See page 1921, last week.) 


Resolution on Labeling of Lye and Corrosive Acids 
Dr. Burt R. Shurly, Michigan, delegate from the Section 


Committee on Hygiene and Public Health: 


Wuereas, The domestic use of concentrated lye and other caustic 
alkalis and of corrosive acids, in ignorance of their dangerous properties 
and of treatment in case of accident, is a not infrequent cause of death 


Hum, the aden of 


Resolved, ‘That it is the sense of the House of Delegates 
— Medical Association, in convention assembled, that in the 
interest of public health and safety the labeling and 


Resolution on Death of Dr. Craig 
Dr. Arthur T. McCormack, Kentucky, moved that when 
the House of Delegates adjourn, it do so in honor of the 
memory of the late Dr. Alexander R. Craig. 
Seconded and carried. 


Resolution on Chemical Laboratories 
Dr. John W. Kerr, from the United States Public Health 


This form of tosidation dhe, ineereets of 
chemists, bacteriologists and pathologists; theref 
of 


„ takes such action as may 
be necessary to protect the interests of the profession and the public. 


Medicine and Legislation, acting under direction of the 
Board of Trustees, by resolution adopted by the House of 
Delegates, May 23, 1922. It 2 referred to the Reference 
Committee on Amendments to the Constitution and By-Laws. 
Wueaeas, The Board of Trustees was authorized by resolution 
by the Howse of Delegates, May 23, 1922, to establish central bureau 

consideration of all legislative matters 


Practice of to the public health; one purpose of 
which was to relieve on Health and Public Instruction of 
such duties; 

Resolved, That the By-Laws, Chapter IX, entitled “Duties of Stand- 
ing Committees or Councils,” 2, be by striking out the 
words and number, Legislation. (2),“ and renumbering the following 
two phrases, so that said section will read: “Section 2. Council on 


subjects: 
(3) Public Health. 
Resolutions on Regulation of Alcohol 
Dr. Charles O’Donovan, Maryland, presented the following 


resolutions, which were referred to the Reference Committee 
on Legislation and Public Relations: 


Charles Emil Brack, M.D. 
Medical and Chirurgical Faculty of the State of Maryland, 
1211 Cathedral Street, 
Baltimore 


June 6th, 1923, 


The following resolution was adopted at the Annual Meeting of this 
Association, held April 25th, and our delegates instructed to present the 
same. 

Re toli ed. the f Delegates of the Medical Chirurgical 


WAR DEPARTMENT 
— 
Board of . iin materially diminish the danger; and 
ssociation, Wueneas, Efforts to bring about the adoption of such methods by the 
Chi a lilinoids reet, voluntary action of manufacturers and distributors has given no prospect 
s r at W: it furt 
: Resolved, Thet the te! of — to take such 
that a new committee be appointed at your San Francisco action as may be necessary to procure the enactment of such federal 
meeting to 3 this matter 7 contemplated at such and state laws as may be necessary to effect such regulation. 
time as it may eemed so. 
If agreeable, I would be pleased to have you name such 
men as understand the objects and purposes, who can find 
it consistent and convenient to meet early in the autumn, 
before Congress convenes again, to discuss ways and means 
whereby the subject can be handled in the best possible way. 
Very truly yours, 
C. E. Sawyer, 
Brig. Gen., M. R. C. 
2 iw 1 te uest 0 
FP on r to the Reference Com- the Secretary of the American Chemical Society, which was 
ee on Reports o ; referred to the Reference Committee on Miscellaneous 
Report of the Judicial Council Business : 
— — 
‘Report of the Council en Health and Public Instruction regarding this matter and report back one year hence with such recom. 
In the absence of Dr. Victor C. Vaughan, Chairman of the — . —— . —— Ge — 
Council on Health and Public Instruction, the report was rr 
presented by Dr. Haven Emerson, a member of the Council. | 
The Report was referred to the Reference Commitee on Amendment to By-Laws Covering Council on Health 
Hygiene and Public Health. (See page 1926, last week.) and Public Instruction 
Dr. Joseph W. Pettit, Oregon, presented a proposed amend- 
Report of the — on Medical Education 1 the to —— — on and 
ospitals ic Instruction of responsibility for legislation, the respon- 
In the absence of * Arthur D. Bevan, Illinois, Chairman sibility therefor having been transferred to the Bureau of 
of the Council on Medical Education and Hospitals, the 
report was presented by the Secretary of the Council, Dr. N. 
P. Colwell, and was ce on 
Medical Education. 
referred to the Reference on and 
Work. (See page 1937, last week.) 
Report of Committee on District Division 
Dr. L. H. McKinnie, Colorado, Chairman, presented the 
of the Special Committee on District Division, which 
President 
Dr. Herbert Harlan 
Secretary. 
American Medical Association, 
on Laryngology, Otology and Rhinology, presented the fol- Chicago, Illinois. 
lowing resolutions, which were referred to the Reference My dear Dr. West: 
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present method of obtaining slcobelic stime- The Spe Dr. W. Albert Cook, Oklahoma, 
— — ference Committee on Medical 
ne: and be it also * Rec Educational Association 
eee Dr. Ha w York, presented the following 
Francisco. . ommend cil on Health and Public Instruc- 
J. Avocet Secretary. tion to t hates of the American Medical 
Communication from Philadelphia Pediatric Society Associatic ed to the Reference Committee — 
on Advertising of Infant Foods on Hygie in: 
The Secretary read the following communic ae 
Philadelphia Pediatric Society, which was re following week in San Francisco. 
erence Committee on Legislation and Pub tom A. 
Whereas, The American Medical Association educatien. 
for the laity, called Hygeiae, and the part of 
Wass Said journal contains rt rat 
foods, and 
Wust. The appearance of said problems 
public, definitely implies recommendation by the 
ican Medical Association of these infant foods, 
Warst, The recommendation of ssid foods 
the work which thousands of the members of 
have been trying to accomplish in the dat 
5 fact that infants cannot be fed in this indiscriminate 
The Philadelphia Pediatric Society, 
endeavoring to foster scientific inf: 
the Philadelphia Pediatric Society 
he appearance of infant food 
ja, and, further be it 
secretary of said Society be in: 
the President and to the House of 
Association, to the President and 
Medical Society, and to the 
ty Medical Society, and to such 
Secretary shall urge to cooperate. 
on Russian 
presented the following comm 
ah, Maryland, which was re 
ees: 
J 
St., Chicago, Illinois. 
aay anything 
of the 
committee in Baltimere may I 
relief of Russian physicians is 
the American Medical Association 
is asked to have appointed e 
Adjournment 
rk Chalmers, New York, . 
tes adjourn until 3 p. m. 
of the afternoon be New E 
and on being put to a vot 
Dr. Arthur J. Bedell, New v. 
the House of Delegates the 
m., Tuesday. 
Second — 
The House 
order by the Speaker. 
Roll call being the first order of business, the Secretary 
stated that he had registered slips of considerably more than hi firs ; 
a quorum, and moved that the roll call be made up from III 
these slips. i which they are unfitted to 
Seconded and carried. if carried out on a broad ¢ 
The minutes of the previous mecting were read and 
approved. RURAL 
Dr. B. R. McClellan, Ohio, Chairman, made a supplemen- In 12 28 8 
tary report for the Committee on Credentials, stating that ten anid ola — 
additional delegates had registered, making a total of 129 perhaps the only one that | 
delegates. mpro portation ; 
As there were no objections, the supplementary report of — 1 blen | 
the committee was accepted and filed. patient. 
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resolution rega 
the first 
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Reference Committee on 


Josern A. 
, District of Columbia, Chair- 


labeling and distribution 
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The Reference Committee on Hygiene and Public Health 
recommends the passage of the followi 
recommends the adoption of the report 
Health and Public 
Amendments to the Constitution and By-Laws, as follows: 


page 88. 
man, presented the report of the 
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Courses. 


in Eye and in Ear. 


New York.—Special Intera- 
University, New Orieans.—Higher Degree and General Prac- 
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111. 7 


Graduate School of 
Fellowships and General Practice Dr. William Gerry Morgan 


if 


Medical School, Baltimore. Special Residencies in 
Hospital 
Eye 
in Ear, 
ork.— Special 
Ear Infirmary, 
Y ork.—Special 


-Graduate Medical School. 


General Practice Courses. 
ef Minnesota Graduate School of Medicine, Minneapolis- 


Rochester. — Higher Degree 
—Higher Degree and General Practice Courses. 


Courses. 
University 
University of Pennsylvania Graduate School of Medicine, Philadelphia. 
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or certificates granted by schools for g 
to six weeks of attendance, ought to b 
value of legitimate certificates will be 
the recommendations of tl re 
The work of the Counc 0 
the committee feels that i + 
graduate medical educatior 
| no less importance than 
begun in 1904. WInsLow 
Coanauius Ham 
— 
Dr. Arthur T. 
report be adopted as read. 
Seconded and carried. 
The list of approved gradua 
of the Reference 
s follows: 
APPROVED GRADUATE 
basis of three comple 
schools and the sched 
wing list of approved 
schools has been pre 
THOSE GIVING SATISFACTORY 
OR COMPLETE COURSES IN 
Harvard Medical Scheol, Boston.—Basic Review and General Prac 
tice Courses. 
Johns Hopkins 
the Johns F 
Massachusetts C 
Internships in 
Manhattan Eye, 
Instruction, N 
Nose and Th 
New York Eye 
and Otology, 
New Y 
ships and 
Tulane 
tice 
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Amendments to the Consti- recommends that this resolution be 

tution and By-Laws begs to make the report: and laid on the table for one year in 
1 that, at the request of mi1am Gerry Morcan 

resolution to amend Article 5, Sections 2 » Chairman, 
and 3, of the Constitution, be laid on the table. Eowand HI. Cary 
Eocan A. Howes, 

ution to amend Article Constitution 
eg Epwarp Livincstow Hont, Secretary. 


3. The action of Dr. Mongan in requesting that these Regarding that section of the report 
resolutions to amend Constitution be laid on the table of the trustees to five years, the committee recommended that 
a 


adoption of the report as a 
5. V committee recommends that the report of the 
Reference Committee on Medical Education, which seconded and carried. 
to on 
of the American Medical Association 
not Dr. E. Elliott Harris, New 
— . committee was able to make only a partial report o 
en, Se Sam, ters referred to it at this time, and . 
Epcar ines, North Carolina, a member of the committee, would present the 
Wuutam H. Mayes, report. 
agp Livincstow Hunt, Secretary. Dr. Royster stated that the 
The report was considered section by section. Regarding it for consideration the address 
the first section of the report, Dr. J. W. Van Derslice, address, the President-Elect’s address, report o 
Illinois, moved that the consent of the House of Delegates report of the Board of T 
be given to Drs. Mongan and Upham to withdraw their Brigadier General Sawyer, etc. 
proposed amendments. 1. Taking 
up these items seriatim, 
Seconded and of the Speaker, after 


of Delegates is 
Auenpuenrt to tae By-Laws, to Retisve tas Cobnc on 
Pustic Instavction or vor Lacistation, annually four days before the scientific session. 


Resronsisitity Havinc to Tas ; 
Bureau or Laecar — aun Lecistation, Actinc Unpse in — to the 


section, 
Diasction of tus Boaap ov Tavstess, sy Resotvtion Aporrep the committee called attention to Chapter XVI of the By-Laws, 
ov tas Hovss or Detscares, Mav 23, 1922. which reads: “No memorial, resolution or opinion of any 
burene for the consideration of all legislative matters pertaining unl has approved by the 
in his 
which to relieve Council on Health recommendation 
policies of the Association be under- 
Resolved, That the By-Laws, Chapter IX, entitled Secretary, and that a copy of this wn be 
ing Committees or Councils,” Section 2, be amended constituent 
. “Section 
t : 
Health and Public Instruction.—The functions of the Coancil on Health 
Your committee recommends that this resolution be adopted. ; object of this committee is to protect inter- 
Prorosep 70 rut ConstrTUTION, To Extexp Tus Tian ov and the public in such 
tue Tavsrees to Five Yeaas, witn tus Proviso Tust wo Testes 
Suatt Stavn Moat Tua Two Consecutive Teams. there 
Wuensas, A trustee, because of the multiplicity and complexity of the relief of disease and 
the affairs which he must consider and act upon, can hardly attain when t is no such 
full measure of efficiency in so short a time as the period of this o ization 
for which he is now elected, three years, at the clinic actitities. 
period, he may or may be reelected; and Your committee voted unanimously Board of Trus- 
Wueneas, It is nevertheless desirable that there be ge indefinite tees convey this recommendation of the Reference 
continuance of a trustee in office; be it 1 to the officials of the Red Cross. 
— — 6. With reference to the training of full-time secretaries at 
terms of trustees, to wit, “three of whom shall be elected annually, the National Headquarters of the your committee 
ond adding to the section thus amended, deems the recommendation inexpedient at the present time. 
following: 7. Your committee considers favorably the recommendations 
T shall be clected fifth 
be elected, until bis received from the in to the 
successor is clected and installed. No trustee shall serve 


1111 
115 
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for more inquiries and offers the following amendment to the By-La 
trustee, chested, to, carve fhe Chapter 10, Section 1, a8 a substitute for the frst sentence of 
the : 


of Delegates shall appoint from the 


i 
ir 
28 
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K—P—— 
amend the in accordance with the Constitution. 
4. Your committee recommends that at the request of Dr. Holman Taylor, Texas, moved that the recommendation 
ILL Nr of the committee be adopted. Seconded. 
3, of the Constitution be laid on the table. Dr. W. H. Seeman, Louisiana, moved as a substitute that 
This action on the part of Drs. Mongan and Upham meets the recommendation of a change in the Constitution be laid 
with the approval of your committee because your committee over until next year. 
tion which would abridge present representation The : , 

Therefore committee recom report was further considered section by section, and 
The aker of the House 


8. Your committee wishes to state that the work this 
Committee Reports of was 
a reasonable time of three 


of the same should 
con 


12 74 12 


£29 
4 


societies, as by the Secretary, your 
approves and 
— and under the direction of county 
14. Your committee recommends the secretaries’ con- 


be 


16. In regard to that part of the President's address which 

refers to and medical education, 

your committee recommends that it be referred to the Council 

i 

17. Regarding the second part of the report which relates 

to the business of recommends 

that it be referred to the Board of Trustees. 

18. In conclusion, wshes to state that it 

in its express 
Dr. S. W. Welch, Alabama, moved that the various items 
in the report be taken up section by 
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appoint- 
that ment of a special committee for the purpose of representing 
Association at con of a 
welfare department for the protection o interests 


7 


: 


siz? 


ross. 

Seconded and carried. 

Concerning Section 6, Harris moved the adoption of 
the recommendation of 


Committee on Constitution and By-Laws. 
Seconded and carried 

Relative to Section 8, no action was taken. 

Regarding Section 9, Dr. H. P. Linsz, Virginia, moved 
its adoption. 

Seconded and carried. 


Concerning Section 14, Dr. Harris moved its adoption. 
Seconded and carried. 

With regard to Section 15, Dr. Harris moved its adoption. 
Seconded and carried. 


ca 
With regard to Section 16, Dr. Harris moved the adoption 
recommendation. 


and carried. 
Concerning Section 17, Dr. Harris moved the adoption of 
the recommendation. 
Seconded and carried. 
Regarding Section 18, Dr. Harris moved its adoption. 
Seconded and carried. 

Reference Committee on Reports o as presented 


and carried 

Dr. Harris stated mat the committee would finish its 

work and report to the House of Delegates later. 
Report of Board of Trustees 

Oscar Dowling, Louisiana, Chairman, 

following report for the Board of Trustees: 

To the House of Delegates: 


presented the 


tes requesti 
ureau for representation in 
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Relative to Section 3, concerning a compilation of the poli- 
cies of the Association by the Secretary, Dr. Harris said that 
— — Committee found itself somewhat 
COMES in forming opinions and recommendations on reports o 
LIT Speaker, Dr. Rock Sleyster, Wis- various officers of the Association, because it did not have in 
’ . its possession any of the previous resolutions pasesd by the 
9. In regard to that part of the report of the Secretary con- House of Delegates relating to policies already discussed and 
cere ULLETIN, your committee =, adopted by the House. Accordingly, he moved that the recom- 
| be mendation giving the Secretary of the Association authority 
to make a ilation of the icies for the use of the 
councils of the constituent state associations for electing 
gates and alternate delegates when those duly elected at 
annual meeting cannot serve, your committee recommends 
the matter be referred to the Reference Committee on 
Regarding position of a secretary, as 
by Speaker and Secretary, your committee recommends that in. 
that it be referred to the Board of Trustees for action. 
Dr. Harris moved the adoption of this part of the report. 
Seconded and carried. 
11. In regard to postgraduate courses of instruction in 
county medical societies, your committee suggests that feasible 
plans may be worked out, provided they are handled tactfully 
tions. committee that t on - = 
ical Education and Hospitals be authorized to act on this ava original 
* reference to Section 5, regarding Red Cross aid, 
believes t the committee moved the adoption of the recommendation, 
assume and that the Board of Trustees be instructed to convey the 
profession 
matters o 
out certai 
societies. 
of legislati 
ported by Seconded and carried. 
disagreement bet Concerning Section 7, Dg. Harris moved that the amend- 
went societies, ment offered by the committee be ref€tred to the Reference 
should confer 
. Concerning Section 10, Dr. Harris moved its adoption. 
and presidents-elect of state societies be invited to participate Seconded and carried. 
in these conferences. With regard to Section 11, Dr. Harris moved its adoption. 
15. Your committee recommends that the plan of having the Seconded and carried. 
reserve hotel accommodations for the official dele- Regarding Section 12, Dr. Harris moved its adoption. é 
Seconded and carried. 
Relative to Section 13, Dr. Harris moved its adoption. 
Seconded and carried. 
12 — Section 1, Dr. E. Eliot Harris, New York, moved . 
that the suggestion of the Speaker be not acted on. 
Seconded and carried. 
In regard to Section 2. Dr. Harris stated that the Speaker 
had called attention to the inconsistency of various sections 
passing resolutions that were inconsistent with the policies 
declared by the House of Delegates, and said that no action 
need be taken on this because there is a by-law which states 
that no memorial, resolution or opinion of any character 
whatever shall be 11 —＋ name of the 8 Medical 
Association unless it has approved by House of 
Delegates, and that therefore this part of the Speaker’s address House of 1 Delegal 8 1 — 
is covered in the By-Laws. . 1 
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(b) Commercial organizations interested in every state and county medical association affiliated 
tropical countries, which Gorgas’ work made h mericaty Medical Association. 
(c The school children, among whom a pre 
wen Resolutions on Whisky Bottled in Bond 
principles that involve the destruction of the Chalmers also presented the following resolutions 
the fly. ; referred to the Reference Committee on Legis- 
(d) The — — many members Public Relations: 
ae served as reserve of ers under the command of | interests of the patient and the s 
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SAN FRANCISCO SESSION 

The annual session of the American Medical 
Association in 1923 at San Francisco was a notable 
demonstration of the advance which medical science 
has made in the western part of the United States in 
the brief period since the Association met in the same 
place eight years ago. The registration (3,765) 
exceeded by almost 1,500 the registration at the 
1915 meeting. In view of the distances traveled 
by those attending the convention, including even 
those from western states, this large registration is a 
remarkable testimony to the work of the Association 
on the Pacific Coast. 

A conspicuous feature of the San Francisco session 
& the fact that not only the exhibits and the meeting 
of the House of Delegates were held in the Civic 
Auditorium, but also the meetings of all the sec- 
tions. This enabled the Fellows to go rapidly from 
one meeting to another and permitted selection of the 
various papers in the various sections which were of 
particular interest to the individual physician. The 
scientific program was noteworthy for the advanced 
character of the subjects discussed. None of the 
newer procedures in diagnosis and treatment seems to 
have been overlooked. Of particular interest were 
symposiums on diet, on the mental health of the child 
and on preventive medicine, which attracted large 
numbers. An unusual feature of this meeting was 
the extensive publicity given to the work of the 
Association, not only by the press of San Francisco, 
but also by newspapers throughout the country. All 
the local papers assigned special staffs to cover the 
meeting and devoted from two to three pages each 
day to reports of the session. Physicians of California 

the belief that the information thus given 
to the public through the lay press would be of great 
service in combating the advertising of the nonmedical 
cults, which has been particularly obnoxious in that 
state. 
The main hall of the Civic Auditorium was occupied 
by the scientific and commercial exhibits. In the scien- 
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tific exhibit special arrangements had been made to 
demonstrate particularly problems associated with the 
diagnosis and prevention of disease, and large numbers 
of persons constantly availed themselves of the oppor- 
tunity to receive first-hand demonstrations of newer 
procedures in these fields. The motion picture theater, 
a part of the scientific exhibit, was likewise devoted 


primarily to diagnosis and was constantly attended by 


from 300 to 500 persons. In view of the distance to 
be traveled, the extent and scope of the commercial 
exhibits was a demonstration of the interest taken in 
the annual session by the manufacturers of drugs and 
foods, by the makers of apparatus and by medical 
publishers. Every foot of available space was occupied, 
and exhibitors expressed themselves as more than 
satisfied with the attention given to the displays. 

In a special resolution, the House of Delegates of 
the Association tendered its thanks to the local 
Committee of Arrangements for the excellence of 
preparation and the thorough efficiency in its conduct 
of the meeting. As has been said, the main meeting hall 
is especially adapted to sessions of the Association. 
The opening meeting was held in an auditorium seating 
more than 6,000 persons, and every available space was 
occupied. The President’s reception was held in the 
three ballrooms of the Fairmont Hotel and was an 
exceptionally well-arranged, beautiful and entertaining 
feature. Women visitors were provided with drives 
about the beautiful environs of the city, and a con- 
cluding event was the reception at Stanford University 
by President and Mrs. Ray Lyman Wilbur. 

The climate of California justified its well-known 
reputation for evenness and salubrity. The weather 
during the entire meeting was clear and the range of 
temperature varied but a few degrees. 

The sessions of the House of Delegates were fully 
and closely attended. As is shown by the minutes 
printed last week and continuing through the issues of 
this and next week, many problems of importance to 
the Association and to the public welfare recgived care- 
ful consideration. Attention is directed particularly to 
the actions taken relative to amendments to the Consti- 
tution and By-Laws of the Association. 

The description would not be complete without 
mention of two unusual features. Through the local 
Committee of Arrangements, plans were made for 
clinics before and after the session. These clinics, 
held throughout the entire Pacific Coast and western 
states, carry the scientific work of the Association to 
many who were unable to register at the meeting. In 
order to convey an adequate view of medical California 
an extensive volume was prepared describing the work 
of the annual session and the medical features of every 
county in the state.“ 


San Francisco, chairman of 
are due for i 
and carrying out the work of the meeting. 
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TREATMENT OF HYPERTENSION BY 
SALT RESTRICTION 

The treatment of hypertension by salt restriction was 
advocated in 1904. There was some foundation for 
the doctrine in Widal’s work on edema, but it was gen- 
erally opposed except in France, where it found 
enthusiastic supporters. Allen's report,’ in 1920, 
revived the subject, but seemed insufficient to con- 
vince many observers. Recently, Allen and Sherrill * 
reported 120 ‘comme tp 
restriction which they believe provide a suitable test 
of the method. 

The cases were limited to patients with a systolic 
blood pressure above 175 mm. of mercury. They were 
cases (1) of “essential” hypertension with plasma 
chlorid concentrations above 580 mg. per hundred 
cubic centimeters; (2) with plasma chlorid concentra- 
tions below 580 mg. per hundred cubic centimeters ; 
(3) of hypertension and nephritis, and (4) of hypet- 
tension and diabetes. They were observed for periods 
varying from one month to four years. A normal 
blood pressure was restored in 18.9 per cent.; there was 
a “distinct therapeutic success” in 41.9 per cent., 
transitory benefit in 8.9 per cent., and complete failure 
in 30.5 per cent. 

If, as Allen and Sherrill believe, is the 
result of injury to the small blood vessels of the kid- 
neys, it seems probable that sodium chlorid, an impor- 
tant factor in osmosis, would affect this condition. The 
primary injury may be due to an infection or intoxica- 
tion, but the progressive damage is said to result from 
a vicious circle formed by the kidney lesions and the 
retained chlorids. It appears that the plasma chlorid 
concentration of a normal person on a minimal salt 
intake is not above 580 mg. per hundred cubic centi- 
meters, and that blood pressure and plasma chlorid 
concentration do not necessarily vary in parallel. Suc- 
cesses and failures were obtained in this series of cases 
almost indiscriminately, whether the plasma chlorids 
rose or fell, and it must be admitted that these varia- 
tions are frequently due to laws unknown. 

It is necessary to maintain strict salt privation. Diet 
is not considered “salt free” until 0.5 gm. or less of 
sodium chlorid is excreted daily. To accomplish such 
reduction, foods of very low salt content were selected 
and no salt was added to the food. The ability of 
patients to endure this diet is, it appears, evidence of 
abnormal chlorid metabolism. One hundred and nine 
patients were kept continuously on salt-free food. It 
was necessary in some cases to give from 1 to 3 gm. 
of sodium chlorid daily to prevent privation symptoms ; 
this amount was allowed in other cases because it did 
no apparent harm. 

A salt-free diet is exacting. It must be prepared 
in an appetizing manner, the tolerance in each case 


1. Allen, F. M. Arterial Hypertension, J. A. M. A. 74: 652 (March 


6) 1920. 
2. Allen, F. M. and Sherrill, J. 
tension, J. Metabol. Res 2: 429 (Oct.) 1922. 
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must be precisely determined, and the results of the 
cet must be checked by daily analyses of the chlorid 
output. It is therefore as much a hospital problem as 
is the dietary factor in the treatment of diabetes. Most 
of these patients had been treated by other methods 
before they were subjected to salt restriction. That the 
improvement which it was hoped would follow might 
not be ascribed to rest, the patients were not put to 
bed except for emergencies threatening life at the time 
of admission, and they were encouraged to perform a 
reasonable amount of physical exercise. In deliberate 
defiance of the protein restriction theory for the 
treatment of hypertension, patients without significant 
nitrogen retention were allowed from 80 to 100 gm. 
of protein a day. This did not impede the reduction 
of blood pressure in the average case, and extreme 
protein restriction did not improve the results obtained 
solely by salt restriction in the refractory case. The 
question of the susceptibility of hypertensive patients 
to injury from ordinary quantities of protein seems to 
have been answered. There was no immediate influ- 
ence on blood pressure; there was in some cases a 
reduction of blood pressure by salt restriction even 
when an increase in the protein was allowed; there 
was no injury observed in a period of three years. 

A supply of salt to the body may readily be conceived 
to be necessary, and its reduction beyond a safe level 
to be a risk. Symptoms of salt privation sometimes 
arise in severe cases. They are not, however, an 
essential part of the treatment, and they can usually 
be checked in their incipience. Thus salt restriction, 
accurately controlled for a sufficient length of time, 
has been found of value in hypertension. It is recog- 
nized that the majority of writers still oppose salt 
restriction, but it is believed that, under similar circum- 


DEMENTIA PRAECOX AND ENDOCRINE 
DISORDER 
It is only natural that a cause for diseases that seem 
unintelligible should be sought in the disturbance of 
functions about which we know little. Probably the 
most baffling comnton disease, if it is a disease and not, 
as many believe, a catch-all for psychiatric flotsam and 
jetsam, is that described under the name of dementia 
praecox. As the name is now used, the cases included 
in this group comprise approximately 50 per cent. of 
all admissions to hospitals for mental diseases and an 
even larger proportion of the total population of such 
institutions at any given time. The most fascinating 
and at the same time the least understood of all realms 
in physiology is that of the endocrine glands. Much 
effort has been directed to establishing a valid connec- 
tion between these two sets of phenomena, which 
range from the now discredited Abderhalden reactions 
and studies of metabolism to the results obtained by 
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excision, transplantation and administration of gland 
substances. There is probably no gland that has not 
at some time been incriminated in the causation of 
dementia praecox. The pancreas, thyroid, thymus, 
hypophysis, suprarenals have all been accused, but 
probably none more frequently than the gonads. 

One important result of these speculative considera- 
tions is the stimulus given to research on the anatomy 
of the ductless glands both in health and in disease. 
They have also brought into strong relief the need for 
care in interpreting and drawing conclusions from 
abnormalities observed. Such caution is especially 
dementia praecox, which only exceptionally leads 

directly to a fatal termination. In all prolonged and 
severely incapacitating diseases, due consideration 
must be given to the secondary effects that are pro- 
duced by the altered mode of life incident to the dis- 
ease and to the coexistence of degenerative conditions 


During the last few years, extensive investigation of 
the histology of the gonads from persons who have 
died while suffering from dementia praecox has been 
carried out in the laboratories of Mott* and has led 
him to the conclusion that in dementia praecox there is 
an atrophy of the gonadal parenchyma which is pro- 
portional to the duration of the mental disorder and the 
degree of psychic deterioration during life. From the 
clinical standpoint also attention has been called, 
notably by Gibbs,’ to failure in the complete develop- 
ment of secondary sex characteristics, and by others, 

dementia praecox which it is inferred should be 
ascribed to dysfunction of the gonads or hypophysis. 
The report by Morse * and his co-workers at the Boston 

Psychopathic Hospital on the results of studies of the 
endocrine glands is therefore especially valuable. 
Histologic examinations of various endocrine glands 
have been made in a series of twenty-seven cases of 
dementia praecox especially favorable for the purpose, 
including several cases in which death had been caused 
by suicide or accidental conditions. This material has 
been controlled as far as possible by identical studies 
of the glands in persons, dying from similar causes, 
who did not have dementia praecox. Morse finds that 
the conditions in the sex glands as well as the other 
endocrine glands “of the controls were essentially the 
same as in the dementia praecox cases for the same 
terminal diseases, with the exceptions of the feeble- 
minded, the infantile and the emaciated cases.” He 


1. Mott, F. W.: — 47 11 4% (March 25) 1922; Proc. Roy. 
- (Sect. Psychiat.) 28:1 (March) 1922; New York M. J. 
116: 245 AY 1922. 
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also asserts that careful study of his data fails to estab- 
lish a correlation between the condition of the glands 
and the duration or degree of the mental disorder ; and 
he concludes that it depends more on the nature of the 
terminal disease, the state of nutrition and possibly 
some underlying defects in development. 

Morse also points out that degen- 


erations and profound atrophy of the gonads have been 


produced in animals by fasting, inanition, diets deficient 
in water soluble vitamins, experimental beriberi and 
by exposure to the roentgen ray. They have been 


dementia praecox cases, many of which end fatally 
from severe inanition, tuberculosis and other infec- 
tious diseases. It is true that negative evidence of this 
kind does not prove that there is no connection between 
dementia praecox and endocrine dysfunction, but it 
certainly does establish the need for positive findings 
under careful conditions of control such as have not 
yet been adduced, before the existence of such a correla- 


tion can be assumed even as a working hypothesis. 


Current Comment 


THE PRESIDENT-ELECT 


coln was born on a farm in Hardin County.. 
grandfather of Dr. Pusey, William Brown, 
the road from the Cumberland Gap into 

Dr. Pusey received the A.B. degree from 
University in 1885, the A.M. in 1886 and the 
from the Medical College of New York Uni 

in 1888. The following year he began practice i 
Chicago. From 1894 to 1915 he was professor 
dermatology in the University of Illinois School 
Medicine and since that time has been emeritus pro- 
fessor. He has been dermatologist at St. pir syne 
Augustana hospitals, and was president of the American 
Dermatological Association in 1910 and of the Chi- 
cago Medical Society, 1918-1919. During the war he 
rendered conspicuous service to the government as 
chairman of the Committee on Venereal Diseases in 
the Surgeon General’s Office, outlining the plan of 
attack on these diseases and aiding in the preparation 
of the “Manual of Treatment of Venereal Disease,” 
which was issued to every physician in the United 


in pneumonia, influenza and tuberculosis, in man. It 
is therefore not surprising that they are observed in 
a c changes that arise from age, chromic 
infection and the intercurrent disease that actually 
1 The election of Dr. William Allen Pusey as 
President-Elect of the American Medical Association 
is a recognition not only of leadership in a specialty 
of medicine, but also of personal service to the 
American Medical Association and to medical science. 
Dr. Pusey was born in Elizabethtown, Hardin County, 
Ky., Dec. 1, 1865, son of Dr. Robert B. and Belle Brown 
Pusey. It is interesting to know that in 1922 Dr. 
Pusey presented a tablet to his native county as a 
memorial to Lincoln’s foster mother, for Abraham Lin- 
. Morse, M. E.; The Pathological Anatomy of the 


CURRENT 


— ber 
he its length. In 1910 he first 
described the use of solidified carbon dioxid, so-called 

dioxid snow,” in the treatment of diseases of 


Association. Since its foundation in 1920 he has been 
an editor of the Archives of Dermatology and Syphi- 
lology, published by the Association. In electing him 
to leadership the American Medical Association has 
recognized a man known for scientific ability in his 
chosen field, for executive ability as demonstrated by 


medical and lay literature. It may confidently look to 
him to continue the promotion of the high ideals for 
which the Association stands. 


SUBCUTANEOUS FIBROID NODULES 
IN RHEUMATISM : 


The development of nodules about the knees, elbows, 
wrists, knuckles, spine and occiput in acute rheumatism 
has been recognized for more than fifty years, and has 
long been considered an important diagnostic sign in 
England, where such nodules are sought as a matter of 
routine in all suspected cases. The nodules are subcu- 
taneous and attached to the aponeuroses and tendon 
sheaths, the skin moving freely over them. “They vary 
from the size of a grain of sago to one or more centime- 
ters in diameter.” They produce no change in the skin, 
are painless, not tender, and disappear completely on 
recovery, leaving no discoloration or scar. Micro- 
scopically, they consist of a granulation tissue and 
have a close resemblance to the Aschoff bodies found 
in the heart muscle in rheumatic infections. In 
America, these nodules have been described by various 
authors in occasional cases, but have been considered 
decidedly unusual. It is interesting, therefore, to learn 
that Bronson and Carr of San Francisco, from whose 
report i the foregoing quotation is taken, have observed 
them in seventeen of thirty-eight cases of acute rheu- 
matism in children. The diagnosis of this disease in 
children is often a matter of considerable difficulty, and 
yet, because of the serious consequences that are liable 
to ensue from inadequate treatment, of great impor- 
tance. Bronson and Carr regard this sign not only as 
of great diagnostic assistance but also as of “more 

value than any other one sign.” In arriving 
at the latter conclusion they divided their cases accord- 


1. Bronson, Edith, and Carr, E. M.: Am. J. M. Se. 168: 78) 
June) 1923. 
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ing to the severity of the disease, as indicated by the 
damage to the heart that resulted from the attack, into 
three groups. The incidence of the nodules in these 
groups was: in twelve cases in which the patients recov- 
ered practically without sequelae, one, or 8 per cent.; in 
nine cases with definite carditis but good functional 
recovery, three, or 33 per cent.; and in seventeen with 
crippling carditis, thirteen, or 77 per cent. Of the 


patients having nodules, 35.9 per cent. died during the 


two years of observation, whereas, in the same time, 

only one case without nodules ended fatally. The num- 
ber of cases is small, but the figures are strikin«. 
Though it is possible that there are regional differences 
in the character of the infection, routine search and 
record in all cases of acute rheumatism in children are 
certainly indicated, especially in view of the intensive 
campaign against disease now in progress 
throughout the country. 


A TEST FOR TYPHOID INFECTION 


A sensitive and apparently accurate method for 
detecting typhoid infection was recently reported by 
Laird, Conover and Butts.“ It is a precipitation test 
which depends on the presence of autolyzed typhoid 
bacilli in the excretions and a rabbit’s serum immune 
to a known specific typhoid bacillus. A small quantity 
of the stool of a patient is emulsified in physiologic 
sodium chlorid solution and allowed to stand until the 
insoluble part settles. The supernatant liquid is 
decanted, centrifugated, and decanted again. After 
the addition of diatomaceous earth and, finally, filtra- 
tion, it is ready for the test. Urine, free from albumin, 
is similarly prepared. A precipitin rack is then set up 
having three test tubes for each patient ; to the first and 
second row of tubes, I c.c. of typhoid serum is added; 
also, 1 c. e. of the filtrate of suspected feces or urine is 
added to the front tube, and a like amount of normal 
feces or urine to the middle tube. In the third tube, or 
back row, there is placed 2 c.c. of the specimen under- 


icebox overnight, and at room temperature again in the 
morning for a Hut four hours. Positive specimens 
then show a precipitation or turbidity in the front row 
of tubes. The controls, the second and third rows, are 
clear. The authors have used this test on 152 speci- 
mens of stool and urine from typhoid patients. They 
have tried it with autolysates of such other pathogenic 
intestinal organisms as B. shigae, B. morgani, B. para- 
coli and five strains of B. dysenteriae Flexner, and 
on normal excretions experimentally infected with 
B. typhosus. It has been specific i in these instances, and 
accurate. It was clearly positive in all cases of typhoid 
fever up to the fifty-sixth day, and in all carriers 
examined, among whom there was one of eighteen 
years’ standing. While this investigation has not been 
completed, the persistence of the positive autolysate- 
precipitin reaction after the bacteriologic tests now 
employed were negative, indicates an advantage in con- 
trolling typhoid patients and carriers. Results obtained 


1. Laird, J. L.; Conover, J. R., aad me gs : The Autolysate- 
— Reaction in Typhoid Fever, Am. J. M. Sc. 1087 241 (Feb.) 
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States. He is author of “The Roentgen Rays in 
Therapeutics and Diagnosis,” of a textbook, “The 
Principles and Practice of Dermatology,” which has 
passed through several editions, of “Syphilis as a 
Modern Problem” and of numerous periodical articles 
concerning diseases within his specialty. During 1922 
he published “The Wilderness Road to Kentucky,” in 
— 
skin. lo American ssociation Dr. 
Pusey has rendered long, continued service. He was : 
chairman of the section on diseases of the skin in 
1909. From 1911 to 1922 he was treasurer of the 
his work on important committees and councils, and for 
—_ as exemplified by contributions to both 
J E * ia Le [ 1 A, anged, 
allowed to stand one hour at room in the 


— 


in the early stages of typhoid, it is said, give promise of 
usefulness in the field of diagnosis. Let us hope that 
the new test will eliminate the confusion in the diag- 
nosis of typhoid in patients who have received typhoid 


was showed “a sort of 
collapse,” and evidence of central congestion was con- 
stant. Droplets of fat of various sizes in the vicinity 
of the portal spaces were apparent in the least affected 
animals. Microscopic changes in the kidneys consisted 
of droplets of fat in the epithelial cells of the loops 
of Henle and the convoluted tubules. These experi- 
ments were controlled by similar studies on dogs which 
and kidneys macroscopically were apparently normal. 
i : , the amount of fat found in the control 
animals “in no way with the amounts noted 


in the cases in which the vermifuge had been admin- 
istered,” and none of them showed necrosis or degen- 
eration in the liver or kidney. In view of these findings 
and the experience of Lambert in Fiji,“ it would appear 
advisable that the dose of carbon tetrachlorid 
reduced in routine treatments. 

‘ „ J. k., and Pesséa, S. B.: Toxicity of Carbon Tetrachioride, 
Am. J, Trop. Med. 8: 177 (May) 1923. 
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First Medical Schools in the New Werld.— The first school 
to teach medicine in the New World was the St. Thomas 


of Bogota (1572) ; Cordoba (1613); Sucre (1623) ; Guatemala 
(1675); Cuzco (1002); Caracas (1721); Havana (1728), 
Quito (1787). 


MEDICAL NEWS 


of the of Alabama Medical School, 8 
it was that the Gorgas School of Sanitation 

be established at the college as soon as funds are available. 

0 Admitted.— According to rules adopted, June 

14, chiropractors, and other “ s healers” who are 

ctice in Alabama, i an exam- 

ination to Ce given by the state medical board. New rules 

the ission of physicians to practice in Alabama were 

board in session, June 14, providing that 


the applicants shall be examined in istry, anatomy, - 
i ic chemist 


ARKANSAS 
H Supplies Wanted.—Dr. Robert R. M. Wilson, 
Colu „ has sent requests to various s and physi- 
cians for surgical instruments, d and pital s i 
for the Ellen Lavine Graham Hospital and Kwangju 
Home at Kwangju, Korea, where are 800 lepers. Any 


ments, tooth forceps, dental chairs, gauze, microscope, gowns, 
ital clothing and Red Cross 


2 
ste! 


2 
7 
i 
F 
x 
— 


State 
ing the past year maintai rtments, the total 
expenditures of which amounted to $214,831. These organ- 
izations quarantined 5,209 cases of contagious diseases by 
mail and 8213 other cases in ; 46,922 typhoid 
vaccinations were gi smallpox vaccinations and 


F 

4 

= 


— 
Medical News 
(Paystciaws witt cowren PAVOR SY SENDING 
prophylaxis. 
HEW HOSPITALS, EDUCATION, PUBLIC BEALTE, wc.) 
TOXICITY OF CARBON TETRACHLORID — 
Severe attacks of pain and hematuria following the ALABAMA 
administration of carbon tetrachlorid in uncinariasis School Estabdlished.—At the graduation exercises 
led Meyer and Pesséa* to conduct a series of experi- 
ments on dogs to determine what toxic effects this 
drug might have. They gave doses which varied from 
0.1 to 3 c.c. per kilogram of body weight to twenty-five 
animals, and total amounts which varied from 0.2 to 
28.5 c.c. It was noted in all cases when the dose was 
increased beyond a certain limit, which varied with the 
animal’s weight, that some effects of the carbon tetra- 
chlorid became evident.” It was found at necropsy 
(two animals died, the remainder being killed) that ° ran 0 cal science. 
the liver was bright yellow and lusterless, and traced 
by yellow lines inclosing darker, depressed areas. A 
section of the liver showed a similar pattern. In some 
animals, these changes were much less marked, but 
an abnormal appearance was evident. The kidneys 
before section did not appear markedly abnormal. article weighing pounds or less can be sent direct to 
The cut surface, however, disclosed a brownish yellow — =~ is 
zone in the cortex external to which there was a gray ²·mjꝶ 
band “of linear threads radially arranged.” Micro- 
scopic examination disclosed, in the severe cases, articles most urgently needed. 
necrosis in the central portion of the lobule of the CALIFORNIA 
1 liver and a zone of fatty infiltration at the periphery Chiropractic Board * 
ernor Richardson, under the Chiropractic Initiat 
December, 1922, cannot continue to hold their posit 
board, by the terms of a decision handed down, 
S ior Judge Perry in San Francisco. The 
entit to retain their positions since none of them havc 
practiced chiropractic in accordance with the legal require - 
ments in California for a period of three years. 
FLORIDA 
Dr. Harris Resigus.—Jesse R. Harris, licutenant-colonel, 
M. C., U. S. — retired, has resigned as health officer of 
Tampa, to take effect, July 1. 
GEORGIA 
worm Disease, J. A. M. A. 80: 526 (Feb. 24) 1923. Monthly Clinics to Be Held in Five Cities—Dr. J. W. 
SS Daniel, newly elected president of the state medical associa- 
tion, announced, May 4, graduate clinics would be held in 
cites of Georgia every month oF every other 
Uni ity at Santo Domingo, founded, Nov. 27, 1538. Next month, to offer the opportunity to physicians to study new 
came the universities of Mexico and Lima, organized in ‘tific methods. 
1551. At Mexico, however, medicine had been taught long . County Medical Meeting—The LaGrange County Medical 
before at the two schools for Indians established by Bishop = cicty met at the R. Park Hospital, LaGrange, June 21. and 
2 and Pedro de Gante. Next came the universities be — 22 yA Dr. Emery C He -O eal, 
treasurer. Dr. Henry R. Slack, the retiring president, stated 
wy hy society now has a large medical library and is dut 
0 
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posium * — — abdomen was con- 
ducted, June . Thomas bercrombie, state health 
— Fl had charge of the program. 
ILLINOIS 

Laboratory —Governor Small has gant 
the bi the s of establ 
medical research laboratory at the University of Illinois. 

ewa. Among bills signed by governor at 


tion act, and a use 
milk substitutes in milk products 
Vacation 


A total of fifty-five cases of the disease are 
in St. Charles. 


professor of gynecology and obstetrics, University of Monte- 
video, Uruguay, recently visited Chicago. 

Baths for Childrea.—Portable shower baths for 
children in congested districts were ordered manufactured in 
the city shops and installed at once, by Mayor Dever, June 20. 

made of orated iron pipe, will be attached 
to fire in suitable locations. Commissioner 


F 


The 
the Prevention and . 
Inc., was organized, June 17. Dr. Charles J. Melntyre = 


elected ate 
physicians and hospitals of the city in disseminating informa- 


tion concerning heart disease in helping patients to find 

suitable employment. It will gather information on heart 

disease, develop y preventive promote 
IOWA 


Prison Sentence for Physician.—According to Dr. 
H S. Detchon, Victor, convicted in December, 1923, on 
a charge of criminal practice, has been sentenced to five 


years in the e was fined $1,000 and 
— at — in 1915 on a charge of violating the pro- 
ion law. 
Health Center to Small Fee. 


ter, announced tha 
tive, July 1. Except 1 
culosis clinics, patients will be charged 
visit and 10 cents for each s ing visit. 
43,270 patients had been treated in the years the clinics 
ve operated. 
KANSAS 


Old Board of Health The department of 

—— operation. June Dr. Milton 28 
ichita, in charge, after closed 

(Tue Journar, June 16, p. the decision 
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The supreme court, New 
of B. Fife for at 
yrnes of the civil district court 
on for ten days for contempt. Fife, 
“scientific spinal nerve masseur,” was sen- 

of practic 
October, 1922 


i 


E 
22 
az 


3 
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Colonial Hospital Opened to Patients. Building 

first unit of the recently 1 Colonial 2 
was 4 formal opening of the hospital 

took place, June 15, at which time all three buildings were 


Personal.—Dr. James J. R Boston, has been 
hal ist of Cam idge City et Soa 
ins, resigned Dr. John B. Hawes, Boston, 
presented a paper on “Chronic Bronchitis” before the fortieth 


eighty 
i une 11 the degree f doctor of 
oa id Badd" 
rami — Heury 1, its 
— ly, of the Berkshire County 1 sident and secretary, 
„ 0 at 
annual meeting. 


i ing uropean 
scholarship of $20,000, which will enable the college to send 
at least one student to Vienna, Glasgew or Edinburgh each 
— ay ey Society has 

transferred to city 1 
$500 for its maintenance for the frst . Dr. Howard 
. Pierce was elected president of the i association. 


MINNESOTA 


Un News.—A tract of 44 acres of land in Minne- 
come on the banks of the Mississippi River, valued at 
$100,000, and an endowment fund of $900,000 have been given 
to the University of Minnesota for the construction and 
endowment of a pital and convalescent home for crippled 
children. This gift is from William Henry Eustis, a former 
mayor of Minneapolis, who a month ago presented 21 acres 
of land to the city as a site for the Dowling School for 
— ＋ Children, which the board of education of Minne- 
apolis will erect. The children’s hospital will be erected on 
the campus of the medical school, the board of regents 
announces, and the riverside tract will be retained as a site 
for the convalescent home. The hospital will have a capacity 
of fifty and the home of 250 patients. Dr. Clemens Pirquet, 
pee of pediatrics at the University of Vienna, Austria, 
been appointed professor of pediatrics at the University 
of Minnesota, Minneapolis. Richard Scammon, 
has been appointed acting director of the 


rtment 
anatomy during the year’s absence of Dr. Clarence M. Jack- 
son, who will serve as chairman of the medical division of 
the National Research Council during the coming year. 


* 
1 


fE — — 
923 
Health Course in Atianta.—In conjunction with the alumni 
reunion of Emory ap = A School of Medicine, Atlanta, 
June 6-8, a conference of federal and state boards of health 
was held on clinical and social disease. The Fulton County LOUISIANA 
Medical Association house all week, and a sym- 
MARYLAND 
closing session © isiature was @ whic 
excludes Chicago firemen from the provisions of the work- 
men’s co sation act, a bill that defines “occupational dis- 
mpaign unty i uberculosis gue, a preventorium for 
underweight and malnourished children will be conducted at , Federation of Examining and Licensing Boards—The 
the Outlook Sanatorium, Urbana, during the school vacation — : — Tie — * Medical Federation of 
period this summer. The children will be given a three 25 The follo | 1 Boa 4 — Fi Boston, May 
weeks’ rest under medical supervision. About fifteen chil- “Island 
dren will be accommodated every three weeks. — ~ — 1 . * — Island; vice 
r , Dr. ‘ 
Epidemic of Smallpox.—At a special session of the city tary, Dr. Samuel Tf Calderwood of Massachusetts A cum. 
= St. Charles, called. 22 — a ban was os: on mittee was appointed to consider laws relating to 
a ic meetings as a result of t ic of smallpox : 
4 — inthe city. Dr. Alban ag Elgin, 2 registration, to report at the next annual meeting. 
physician, sent out a warning to unvaccinated Elgin residents, 
to avoid the possibility of the epidemic spreading to that city. 
— 
annual session 8 merican Climatologica nica 
Chicago Association, at Niagara Falls, Canada, May 23-25.——At the 
Personal.—Dr. Emil Mueller, Tripp, S. D., and D. Edward 
C. Rosenow, Rochester, Minn., addressed the Northwestern 
University Dental School, June 14——Dr. J. Pou Orfila, [ 
MICHIGAN 
sta t s re be no appropriation avat * to establish a research endowment foundation 
would install the baths at his own expense. Firemen will be the Detroit 
6ꝙ＋?ſ2— ͤ% annual meeting of the alumni, June 14. 1 8 hoped to raise 
INDIANA at least $100,000 to make the foundation permanent. It was 
announced that a scholarship in pathology, valued at about 
— 
— — 


MISSOURI 


Chiropractors ing to reports, B. O. Huntley 
I ene as convicted on a charge o 
ing medicine without a ‘Teena, and fined $50.——Mrs. 
il ¢ Oswald, a chiropractor of Cape Girardeau, was arrested 
on a charge of practicing medicine without a license, and was 
fined in the circuit court at Jackson, June 15. og Re H. 
Hilbert and A. J. Meyer, — 
recently pros the he 
2 without a ed. 
fined $50 and costs. It is it that Hilbert gave — 


NEN 
Medical M 


the one 
annual — ‘Medical Socety of New 
Atlantic City, 1 2. pM By Eagleton, 
was elected p lexander MacAl ister, 


actors o 


second 


first vice — Dr. Archibald Mercer, Newark, 

vice president, and Dr. Lucius F. Donahue, Bayonne, third 
vice president; recording secretary, Dr. John M 
son, Newark; secretary, Dr iy ~ 
Carri Atlantic City, and treasurer, ~— 


ngton, 
Marsh, Paterson. The one hundred and hity-eighth an 
session will be held in Atlantic City in 1924. — — 
unanimously annual registration of physicians 
and voted hereafter to elect a r and three vice presi- 
dents on their merit, instead of the present practice of elect- 


EN the third vice president and elevating the 
NEW MEXICO 

State Medical Meeting.—At the forty-first annual session 
of the New Mexico Society at Albuquerque, June 19-21, the 
following officers were elected for the year 1024 presi- 
— Dr. S. MeLandress, Alb idents, 

Drs. Dudley — on Fe ley 
Roswell, and Percy Cornish, Jr, Alb and 
Dr. ‘Charles Vater, oswell. — 
—1 * . Hawley, Chicago, Dr Freeman, 
and Dr. Max Ei New York, were were some of the — 
town physicians who addressed the ing. 
NEW YORE 

Personal. Dr. Meredith Trudeau, 
recently awarded the Bellevue Alumni Prize for 1922, 
for original on “Penile This 
is the second successive year that the prize has awarded 


Insurance — 4 Offers Health Scholarships. — The 
Metropolitan Life Insurance y has donated, t 
the American Child Hygiene — a fund of $25 
to be used as scholarships to teachers best fitted to promote 
health work in the schools. There will be fifty scholarships 
of $500 each. Applications will be received by the American 
Child Hygiene Association up to Dec. 1, 1923. 

Health rtment Serves Summons on Railroad Heads.— 
Officials of the Long Island Railroad were served with sum- 
mons, June 22. to answer for violations of the Sanitary Code 
in allowing coal smoke to * of their yards at Morris 
Park and Long Island This action was taken by 
Health F rank J Monaghan, because of — 
ous complaints from — 25 living in the neighborhood of 


Dela Project.—The build- 

171. of Medicine has 
decided not to break ground for the proposed — building 
in October, as was at one time announced. The postponement 
the plans have not yet been worked out and, in 


MEDICAL NEWS 


49 
addition, the excessive cost of building operations has made 

of the Neuro- 


ological Institute Reports. — The report of 
.— Institute for 1922, just made public, shows that d 
the year 29,956 patients were treated. Financially, the inst 
tution shows a small surplus. One of the chief "leaves of 
the report deals with the work of the special clinic for 
maladjusted children, and more especially with the treatment 
employed to bring such children to a relativel y normal state. 
During the last year, the clinical laboratory of the institute 
9,687 examinations, ing an increase of 505 
over the previous year. 


Southern Pediatric 
in the dia is, prevention d 
infants children will be given at Saluda, A t 7-20. 
The following will deliver lectures: William A. Mulherin, 
associate professor of pediatrics, University of Georgia Med- 
ical — Augusta; Richa . Pollitzer, professor 
of diseases of children. Medical College of South Carolina, 
os egg William P. Cornell, former professor of * 
Medical College of South Carolina, Columbia ; - 
liam im I. F Funkhouser, associate professor of medicine, 
1 School of Medicine, Atlanta, Ga.; Robert A. 
in 


ical professor of pediatrics, Tulane University of 
of Medicine, New Orleans; Charles V 


— lana 


Akin, Jr., of the U. S. Public Health Service; Owen HI. 
Wilson, professor of iatrics, Vanderbilt University Med- 
gad pres Nashville, Tenn., and Robert Wilson, 
rofessor of med — edical College of the State 
ina, Charles 
NORTH 


Dr. Andrew Carr, Minot, + was — presi 
Miller, Grand Forks, vice — and Dr. Gastave wy 
Jamestown, secretary-treasurer 
PENNSYLVANIA 
Society News.—The forty-sixth annual of he 
Pennsylvania Pharmaceutical Association was held at Bed- 
ings, June 12-14, under the a of Harlan J. 
Summit. Dr. Rufus A. L dean 


pharmacy of the U t Neb 
rtment o niversity of Nebra 
sed the The were 
for the ensuing enry Utech, Meadville; . 


vice illiam Gin — Philadelphia, and Clarence 

and treasurer, F. H. E G The 

meeting will be held at — 18-20, 1924. 


Philadelphia 

Personal. Dr. William W. Keen completed fifty years on 
Providence, 
rae 21. Dr. Keen, who is 86 years d. left for Europe, 
ollowing the reading of a en extending —1— 

— Dr. L. Mered who 1 resigned 

the faculty of the Woman's . Medien 
has been appointed of Smith ith Co 
Mass., to succeed Dr. 
laboratory of the Henry Phipps of 
of Pennsylvania gave a fa 1 dinner, June 18, in honor of 
Dr. Paul A. Lewis, for thirteen years director of the labora- 
tory. Dr. Lewis has accepted a position at the Rockefeller 
Institute, Princeton, N. J.——A testimonial dinner was given 
June 18, to Dr. malice Weld Tallant, former 


of — ania 


rofessor o 
obstetrics at the Woman's Medical College of Pennsylvania 
at the home of Dr. Susan Rogers 2 degree of 


doctor of science was conferred on Dr. George de Schweinitz, 
st president of the American Medical Association, by the 
University of Michigan, Ann Arbor, June 18. 


RHODE ISLAND 


New England H Association.—At the second annua! 
convention of the association in Providence, May 10.17 the 
following — y= elected for the ensuing year: presi- 
dent, Dr. L. Richardson, s 7 City Hos- 
pital, 4 — ; vice president, 
superintendent, City Hospital, Worcester, Mass., a secre- 


tary-treasurer, Dr. George A. Maclver, assistant superinten- 
dent, Massachusetts General Hospital, Boston. 


NORTH CAROLINA 
Health Show to Be Annual Feature. The health exhibi- 
tions of the past two years at Brooklyn will become an 
annual institution, it was announced, June 18, at the head- 
quarters of the Safety Health and Sanitation Exhibition. The 
next exposition will be held October 20-27. Profits from the 
exhibition will be used in the form of a permanent fund as a 
nucleus to insure an annual health week for Brooklyn. 
. New York City 
Smalipox Scare on an ge | of the 120 passengers 
on the Clyde liner Huron from West Indian ports, which 
arrived, June 15, were sent to Hoffman Island for observation, 
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SOUTH CAROLINA 


University Newa. At the ninety-fourth annual commence- 
ment of the Medical Col of South Carolina, June 7, at 
Charleston, Dr. Robert hon Jr. dean of the college, 
delivered the address. The fo and promo- 
tions in the faculty were announced : . Henry W. DeSaus- 
sure, lecturer in and obstetrics; Dr. Hawkins K. 
Jenkins, Jr., instructor in 8 cs. promoted to to the oo 
of lecturer in obstetrics; Dr Wellbrock, 
instructor in clinical % —— 8. le, instruc- 


ior in siology 
Bowers, — in 2 promoted to the position of 


Drs. — 
Albert 1 of Harry H. Kerr, W ashington, 
D. C.; Libman, New York, and Vilra 12 St. 


the ident," De 
joseph R. Morrell, Ogden: president-elect, ‘Dr. Sol. G. 


WEST VIRGINIA 


Cabell County Medical Association 
has organized a luncheon club to meet every Wednes- 

day at the Hotel Frederick, Huntington. Dr. — 

Wilkinson is president of the society and Dr. Andrew 


Personal—Dr. John I. Yates, Milwa gave a lecture 
on “Cancer, Its Treatment Based on Aspects” 
ro the Milwaukee Academy of Medicine, May 22.——Dr. 
William W. Johnston has resi as health officer of Racine. 
r. Royal W. Dunham, Milwaukee, has been 
9 — at the Cook County Tuberculosis f 
st 


News. — Dr. J ; was 
elected president of the Fox River Valley 1 Society 
at Green Bay, June 1.—-The Kenosha County Medical and 

societies were to members o County 


the Racine 
Dental Society at a two-da poy &, Kenosha the last 
week in May. Clinics were at * 
and the sessions closed with a Any 5. the Elk’s 
— meeting of 8 y . — Society ＋ 
ilwaukee ay rthur Cramp, presented 
an illustrated lecture on the “Cult of Ne. the society 
adopted the following resolution: 
method 


A joint meeti — the Rock County Medical and Dental 
societies was hel —— May 7. Sond S. Gardner, 
D.D.S., — 2 Clinic, gave address on 
“The Relation ship ty Focal and Systemic 


WYOMING 


Medical Meeting. At the twenty-first annual meet- 

ing of the Wyoming State Medical Society at Laramie, June 
1221. the ag officers were elected for the — 
year: president, Dr D. Powell; vice 
dents, Drs. Alexander B B. Hamilton rd S. 


surer, Dr. Chester Ellis secretary, Dr. 


alk baa of the Medical Alumni Association, U 
of Toronto, held in Windsor, May 31, 100 graduates 
Toronto, Trinity and Victoria un 
the followi 


: . Gunn, ; Henry R. * Ottawa; 
Arthur D. Smith, Mitchell; Allen A. ult Ste. 
Robert T. Noble, Toronto; James 


Dr. William M. Donald, president Wa 
Medical Society, delivered address of 4 — 
Dr. La N. V., professor of 


W. Sa rchmont, 
psychiatry at Columbia University, New 
president; Dr. William A. White, W. 
president, and Dr. Clarence Floyd Ha 

-treasurer. 


as a raw material. William A. . president 
of the American Drug Manufacturers’ Associa is chair- 
man of the committee, and Harrison E. Howe, i 

D. C., editor of Industrial and 1 
secretary. An elaborate — of formation will 
be built up by the committee to I 4 
missioner in controlling permits. The to 
commerce the bootlegger who, disguised as a 

druggist or a manufacturer of flavoring is able to 


— Canada; Touro Infirmary, 
Lane Hospital, Baltimore; Barnes Hos 
San Francisco; Physiatric nstitute, M 
—— * ; Toronto Hospital for Sick Children, and the 
Toronto Hospital, Toronto, Canada. 
terian Hospital, New York, will receive $15,000, and 
University of Toronto, Banting-Best Fund, $5,000. 


Fn Edwin Earl Whedon, Sheridan. The next meeting will be 
held at Cody, about — 20, 1924. This session was held 
conjointly with the ing State Dental Society. Among 
the visiting speakers were brs. August F. Jonas, Omaha; 
Ora S. Fowler and Nathan B. Newcomer, Denver, and Vilray 
P. Blair, St. Louis. 
CANADA 
Personal.—Dr. Frederick M. McPhedran, Toronto, has been 
appointed assistant in ae’. in — of the 
roentgen-ray department o enry nstitute, 
Philadelphia.——-Sir Robert Jones, M.D. 1 has 
ssociation.—— Dr. r . Hastings, hea 
Harry. H. Wyman, je, assistant in chemistry to Toromta had the degree of LI-D. conferred by the Uni 
succeed Thomas L. McMeckin, who has recently resigned ; . — 7 2 treatment for diabetes, 
K. F. — was listed for an annuity of $7,500 in the budget estimate in 
a armaco illiam irmer, 
promoted ts lecturer in chemistry. James Marshall Nei 
M. D., and Harold Eugene Rodgers, M. D., received honors in 
medicine. ing 
UTAH of 
f the Utah Stat ical Association was in — : . 
City, — 20-22. Clinics were held in the hospitals of the —— epee „ 
city, and many members of the American Medical Associa- —— presidents, Beve ely D. Harison, Detroit: 
Archibald Moir, — illiam A. C. a 
ton, and Samuel Stewart, Thamesville. 
GENERAL 
Laker, Eureka, Thomas C. Gibson, Salt Lake City, and Homer American Psychiatric Associati ** * 
5 Rich, Vernal : 8 Dr. William I. Rich, Salt Lake annual meeting of the association was Pk — — 
City, and treasurer, Dr. rederick L. Peterson, Salt Lake 19-22, following the forty-seventh annual session of the 
City. American Medical Association for the study of the feeble- 
ork, was elected L 
ington, D. C., vice 
Swezey, secretary. Albany, N. V. 
WISCONSIN Industrial Bootlegging.— The commissioner of internal 
revenue and the American Chemical Society are b cooperating 
to drive bootlegging from industry. The A Trade 
Advi Committee will direct the nation-wide movement 
| to | to 
Institutions Given Funds for Insulin Treatment. — The 
institutions which will receive $10,000 from the Rockefeller 
Fund (Tus Jovranar, June 23, p. 1859) for the treatment of 
diabetes with insulin and which were selected by a committee 
of ee — announced 
as follows: University o ichigan Hospital, Ann Arbor, 
terian ee icago; Lakeside Hospital, Cleveland; Usi- 
versity of lowa Hospital, lowa City; Royal Victoria Hospi 
is; 
the 
— the 
Bequests and Donations.—The following bequests and 
donations have recently been announced: 
$300,000" for. the for of 
’ or establishment of a * or nurses, 
Workshop, the of Mice Patty the Bourne 


* 


N. er 


Eudowood torium, for the establishment 
of a children Henry Barton Baltimore. 
$39. Mrs. W. Hellman. 


$1000 “exch, the ‘will "Mrs. Eleanor von 


Maternity Hospital, Philadelphia, for 
Mrs. Rosetta M. Ulman. 
York, ch $20,000 N 82 
“to ‘ * Children, each $10,000, and the New 
ork Ophthalmic Host «al, $5,000, the will of 


2 4 a memorial to their 
by his children, the building to 
Nurses’ Home 

New York Homeopathic 


to be known as the George L. 


Hospital, the New York Dispensary, Inwood 
House of Rest for 
— 10,000, by the will of Miss Ethel L. 


—» — College, Nashville, Tenn., $10,000 from Heman E. 

Perry of 1 

Riverside Community Hospital, $10,000, by Frank A. 

Eastern Hospital for the Insane, Bearden, Tenn., $6,000, by the will 

of Mrs. Prudence M. Chambers of Warrensburg, Md. 

Mount Sinai Hospital, $5,000; Montefiore Aged I 

Hebrews and the Beth : New Y each $1,000; the 

New Y Association for the and 

Hospital, Long N. J., each $500, by the will of Mrs. Clara 

Hillsboro Hospital, $5,000 ~ 

and the Hospital, 

Children, tic 179 the Home fer Crippled 

$200, by the will of Anna Alburger. 

Grace Py „ K. Moore. 

Abert Shedd ) Hospital Association, $1,000, by the will of Mayor 
LI Hebrews, Montefiore Home, the Lebanon 


82 $1,000, by Edward 
„ $1,000, by the will of Miss Subilla N. 


LATIN AMERICA 


Organization of Chemists in Brazil—The Sociedade Brasi- 
leira de Chimica was organized, May 2, on the initiative of 
the board of directors which arranged the first Brazilian 
Congress of Chemistry. ; 

— The Brazil- 


Portuguese-Brazilian Medical Congress 

Medico states that the Sociedade de Sciencias Medicas of 
Lisbon has appointed a committee to organize the Congresso 
Medico Luso-Brasileiro, but the selection of the place and 
date for the meeting is to be left to the organized physicians 
of Brazil. The Portuguese committee consists of the presi- 
dents of the three principal medical societies of Portugal, the 
Medica Lusitana, the Medicos do Centro and the M do 
Norte, and seven other physicians. 


Personal.—The Brazil-Medico states that the Brazilian 


Academy of Sciences recently reelected H. Morize, ident ; 

Juliano Moreira and D. Henninger, vice presidents; M. 

Ozorio de Almeida, secretary- 1; Roquette Pinto and 
Souza, first and retary, Betim 
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to the Paris and 

in honor of the teur centennial, Dr. Leitéo da C will 

have charge of the public health service, in place of Dr. 

Car ; Dr. Silva Araujo will have =< of the 

1 service in place of Professor Rabello Dr 

of the service, in 115 of be Placido 

Ba who takes itao place temporarily. 
ttn of Institute, Dr. 

Fang me Fajardo of Yucatan is to visit New York and 

FOREIGN 
in Formosa. From March 21 to 


Cerebrospinal M 
31, seventy-four cases meningitis, with sixty- 
three deaths, were r the island of Taiwan 
(Formosa) lar The total 144 of cases reported from 

anuary 1 to — was 538, with 269 deathe in 8 popu- 

tion of 3,835,81 

Radium in SE scientific mission, composed 
Professor Mourea, chemist at the Co de France, his son 
and an assistant, has left Marseilles for Madagascar to 
examine the radio-active — ny * which have been discovered 
on the island and to ascertain the properties of the thermal 


waters at Antsirabe. 

Tuberculosis Conference Postponed.— The international 
conference, which had been arranged for discussion of the 
so-called Spanish theory of tuberculosis, has been = 
to the spring of 1924. The friends of Ferrän's alpha’ 
of the tubercle bacillus want an impartial discussion of his 
views, t more time was needed to compile data. 
Ferran rt erran’s theory was described in THe Journat, June 10, 1922, 
p. 


Retirement of Saltet.— The Nederiandsch Tijdschrift voor 
Geneeskunde reviews the career of Prof. R. H ach Fast. Indies, 


public health 
and gives a list of his numerous works on epidemi micro- 
i i age limit, 70 
years, and thus retires from the chair of hygiene and hac- 
i at the University of Amsterdam and the laboratory 
of the public health service. He will settle in Berlin. 
Quinin Wanted for Asia Minor—A great shortage of 
quinin in the Russian Caucasus and Armenia and a conse- 
t increase of malaria is reported by the Near East 
lief. The director of relief operations urges that a large 
shipment of quinin be sent at once from the United 
— 1 that 10,000 kilos are needed in the Republic of 
alone, and that the government has been able to 
prov ~- a small fraction of the amount necessary. It 
is not obtainable at any price. 
Rotary International Association. — Rotarians connected 
—.— — - — met in Scar - 
ro May r purpose of organizing a 
— section. It was decided to include registered 
pharmacists, together with the allied professions of — 
surgery, and analytical 
T. 1 was elected chai or the 
* ear, 1 1 Mr. Kenneth McLennan, Edinburgh, secre- 
424 first regular meeting of the section will be held 
in in July during the annual session of the British 
Pharmaceutica 
Medals Awarded.—Medals have been awarded by the min- 
| of war for scientific work in France on war 
ry from 1914 to 1921, to the following: Professor 
2 for his “Guide for the Oto aryngologist 
During the War,” 
is “Remote Effects 
surgeons: Bosredon for 


in Wartime” and “ of Heari 
. to Professor Picquè. aux, for 

Skull Wounds,” also to the LV 
his Military Identification” and “Interments in the Army”; 
Ginestous for his “Visual Index for Fitness for Military 
Service? Rocher for his “War teomyelitis”; and 
Roquette, for his work, “The Installation and Functioning of 
the Hospital of Convalescents at Faucher.” 

Greek Physicians Refuse Reimbursement.—That the med- 
ical profession in parts of Greece is determined that the 
American Red Cross shall not use its funds to pay salaries 
of Greek physicians is revealed in reports to the American 
Red Cross Commissioner. This entails financial sacrifice in 
many cases as, in communities with a high ratio of ref 
the physician’s remuneration from his practice is — end 
the amount of time demanded by the treatment of refugees 
reduces even that sum. A letter from Volo, where there are 

refugees, — that Dr. N. Tsoukas and his 
assistant re accept remuneration for work at a 
— A refugee physician on the island 


Vouums 81 
Non 1 
Society for the Aid of Crippled Children, New York, $1 
result fs street fair. 
Yale University School of Medicine, New Haven, Conn 
gift in payment of sledge for codowment of 
1 * 44 
the Julia K. Brooker Fund. * : 
Montefiore Home, New York, $50,000; United Hebrew 
— Set Incurables, infant 2 
‘or Joint i Seton ospital, Servants for i 
a Cancer, the 8 H and the Lebanon Heer 
each $3,000, under the will — 
Elizabeth's Hospital, U 
4 | 
B 
| 
Onawa Board of Health Laboratory, Onawa, lowa, apparatus valued 
at more than $1,000, by Dr. Oliver Fisher. 
Misericordia, Mount Sinai and the Milwaukee Maternity hospitals, 
Milwaukee, each $500, 2 will of John Kopmeier of that city. 
Twin City Hospital, inston-Salem, N. C., $500, by Miss Edith 
Symington of Baltimore. 
Grace Methodist * Hutchinson, Nan, a site for the new 
institution, by hg o, late mayor of the city. 
Children’s Hospital, Boston, a Marmon touring car valued at more 
than $4,000, by the Jordan Marsh Company. 
Leme, | | 


ges main 
tain clinics in their own homes so that will not 
suffer when in need of medical attention. ork of this 


type often brings to light epidemic diseases in time to isolate 
the victims before the community is endangered. 


The F of Mental Hygiene—The Ligue d 
Hygiéne mentale organized a public meeting in the great hall 
0 ne, in honor of Mr. Beers, of the 


and the foreign delegates, Professors Ley, Brussels; Has- 
— — Bologne; Christian 
a rmino igues, Barcelona, under idency 
of Mr. Justin Godart, former member of the cabinet, The 
meeting was attended by the ministers of the various depart- 
ments interested in the and representatives of 

t 


legations. The was so that more than 
had to be turned away. After the open address by M. 
Genil-Perrin, „ of the league, lectures by M. 


them Mr. Clifford W. Beers, on the international 

for mental hygiene, in connection with which he has started 
active pro for an international congress in Wash- 
ington, 1925, a concert was given in which artists from the 
Comédie — 22 the opera, and others assisted. Among 
the s ere Professor Ley, Mme. ene Catulle-Mendes 
— H. Claude, who spoke on poisons—morphin 


rsonal—Dr. Francos Rodriguez, a retired physician 


ry 
experimental therapy. Professor and Senator Albertoni is 
chairman of the committee in charge. Subscriptions are to 
be sent to the Economato, Universita di Modena. The 
death is reported of E. Urban, the aged founder of the med- 
ical publishing house of Urban and Schwarzenberg of Vienna 
and Berlin. ——Professor and Senator Sanarelli was 1 — 
the official representative of Italy at the Strasbour 
Exposition, but the government has made no provisions for 
an exhibit beyond that of the state railways. Sanarelli con- 
sequently declined to serve, as the scientific progress of Italy 
was not presented as planned, and a leader in industry was 
appointed in his place—-—Prof. P. Bastianelli of Flor. 
ence, on his twenty-fifth anniversary as director of Alberti 


Federazione dei Medici liberi recently 
suffered a grave automobile accident.——The municipality of 
a Italy, has conferred honorary citizenship on Dr. 
Carlo De Liso, and the surgical ward of the hospital has 
been given his name. He has presented the hospital with 
100.000 lire. — Dr. Denker chief of the ear, nose and * 
clinic at Halle, on the occasion of his sixtieth birthday, 
given a purse of 4,000,000 marks to be used for fu 
scientific achievements in his field, *.* — 12 a con- 
gra ratulatory address. —— Professor received 
000,000 marks, collected by pediatrists, for 
rch his clinie.— Dr. v 


a of roc ray in United States.—— 
Dr. Alexis Carrel, Rockefeller Institute, New York, sailed, 
June 5, for his annual visit to his estate in France. 


Deaths in Other Countries 
Dr. Julio Piflera, Matanzas, Cubs, a medical officer_in the 
army, was killed in a railroad accident——Dr. Gabriel 
Casuso y R oque, professor of gynecology and dean of the 
medical "acuity. at — one time in charge of the 
department of agriculture édica says of him that he intro- 


duced modern aseptic methods into Cuba-——Dr. J. I. 
Escuder, Madrid, noted for his writings on psychiatry.—— 
Dr. Enrique Pérez Arce, professor of pediatrics at the - 
professor — 


ical school of Guadalajara. —Dr. 1 


in 
E JouRNAL, p. „stated that, to 
reports, Dr. David B Bellic New York, was ny 
Orleans, May 31, for having passed worthless checks in 
Memphis, Tenn. Dr. Ballin wires that the is wholly 
— ond that be ba the Memphis — 


representatives of the friendly societies and a section of the 


British Medical Association. The Insurance Acts 


4} 

2. 
1710 


other is that the service 2 
good as possible, and that ii this were done 
The commitee decided to support the latter view, 
secure the support and ward off the antagonism of those 
holding it, recommended concessions on 
choice of physician, limitation of lists, and restatement of 
of 


that an expert investigation of the insurance fund showed that 
it contained reserves more than sufficient to meet any reason- 


up in consequence of a great decline in the incidence of 
sickness. A discussion at the Institute of Actuaries showed 


— 
Li 


attributed this improvement, in the main, to the 
panel physicians, though there might have been 
causes. After discussion, the conference agreed with 

policy outlined by Dr. Brackenbury. It also declared 
in spite of some exceptions, the present medical a 
good one, securing for that large section of the population to 
which it applies medical care of a character and extent such 
as was never previously obtainable, and under conditions not, 
as .a whole, inferior to those of private practice. The con- 
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of Chios assumed res ibility for a small clinic on that IH. — professor of — and pharmacology, 
Vienna, aged 74.——Dr. A. Solare, professor o — 

Naples, injured in an automobile accident, aged 67. 

CORRECTION 
Foreign Letters 
LONDON 
(From Our Reguler Correspondent) 

June 11, 1923. 
ance Act has given rise to a crisis. On the one side, some 

the service as perfunctory and made 
of adrid, has nm appoin senator tor e. — 
friends of Prof. R. Luzzatto are collecting subscriptions for duate, and demanded its reform and even its abolition. The 
i : position is complicated by the fact that the government has 
refused to continue an annual subsidy of about 30 cents to 
the capitation fee, granted in consequence of the increased 
cost of living due to the war, and that the representatives of 
the insured are unwilling to pay it. Hence the panel physi- 
cians face a possible reduction in the capitation fee, and 
organizing to resist it, mainly by the mechanism of | 
Hospital, was honored by a banquet and pre 
engraved tribute.——A committee has been 
Catania to plan for honoring Prof. G. Clementi 
surgical clinic. The plans include establishing 
panel physicians, Dr. Brackenbury, chairman of the Insurance 
Acts Committee of the British Medical Association, stated 
from the government. A substantial balance had been built 
arrived Now York inne om the 
been mo 
sharmacology at Innsbruck, aged 70——Dr. J. B. Rossi, did not go mio den as to the amount of remuners- 
Marseilles, aged 90. He began the study of medicine at the tion, but was of opinion that any amount lower than that 
age of 44, serving 4 — e Se 2 given as the result of arbitration 1920 would not be ade- 
degree at the age of 66——Dr. C. N. van nster- 
dam, one of the pioneers in obstetrics and gynecology in the quate. It agreed that there should be on extension of service 
Netherlands, died suddenly in the street, aged 65.——Dr. beyond the general practitioner range, and that a beginning 
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morale by the minister of war, that society decided unani- 
mously to request the minister to retain the incriminated 
sentence and to continue the antialcohol propaganda. 


Professor Hayem as a Medallionist 

At a recent meeting of the Academy of Medicine, Dr. 
Hauriot presented to the academy a medallion portrait of 
himself, which was the work of Professor Hayem. Hayem 
retired several years ago from the practice of medicine. Two 
years ago, he began to study the art of medallion portraiture, 
and rapidly acquired remarkable skill. In this connection, 
Hanriot remarked that very few physicians have become 
medallionists. Among these he referred to Robinet, a physi- 
cian of the seventeenth century and founder of the Collége 
des médecins de Rouen; Cusco (1849-1894), member of the 
Academy of Medicine, and Paul Ricker, whose many medals 
commemorating events in medical history are well known, 


The lamented Dr. Huchard bequeathed to the Academy of 
Medicine a certain sum the earnings of which are to be 
employed for the establishment of a biennial prize of 8,000 
francs, which may be divided into two or three parts. It 
may be awarded to persons of French nationality belonging 
preferably to the medical profession (students, physicians, 
surgeons), and, exceptionally, to persons who are not mem- 
bers of the profession but who have been distinguished by 
devotion to the sick or to medical science. This year the 
committee of award bestowed the prize on three candidates, 
representing three aspects of devotion to medicine—a hos- 
pital intern, a nurse and a practitioner. Two of the persons 
thus honored have unfortunately passed on; namely, G. P. 
Perrochaud, intern of the hospitals of Paris, and Dr. J. J. G. 
Blanc. When the war broke, Perrochaud, whose recent death 
came as a shock to his co-workers and teachers, was rejected 
on account of chronic albuminuria following diphtheria. He 
therefore volunteered as an ordinary nurse, became an assis- 
tant physician and later aide-maejor; during the whole war 
he did not leave the trenches. He was awarded the croix 
de guerre with three citations, all of which emphasized his 
devotion and courage in bringing aid to the wounded under 


which he succumbed. The third portion of the Huchard 
prize was awarded to Mile. Dauch, assistant director of the 
hospital school of the French Red Cross Society, who had 
served for twenty-one years in the Société de secours aux 
blessés militaires as a nurse, and who, in 1906, contracted 
severe typhoid fever, complicated successively by partial 
paralysis, necrosis of the ribs and lesions of the ear, which 
ended in complete deafness. 


The Mortality in France from Diseases Caused? by 
Micro-Organisms, Before and Since Pasteur 
Dr. A. Calmette, assistant director of the Pasteur Institute 
in Paris, has just presented to the Academy of Medicine an 
interesting communication on this subject. On studying the 
general mortality figures for France, we find that, in 1890, 
for ac population of approximately 38,300,000, there were 


LETTERS 
876,000 deaths exclusive of stillbirths, or 


inhabitants. In 1910, in spite of the low birth rate, the pop- 
ulation had increased slightly. The statistical reports showed 
39,500,000 inhabitants, and the number of deaths was only 
703,000, or 178 per 10,000 persons. During the post- 
Pasteurian period from 1990 to 1910, France was thus able 
to save each year an average of 90,000 human lives, repre- 
senting, on a prewar basis, a benefit to society amounting 
to 
The mortality from the principal infectious diseases in 
cities of more than 5,000 inhabitants was: 
Deaths in 1990 Deaths in 1910 

Inbebitents  Inbabitents 
Typhoid fever 5,302 2.2 1,798 12.4 
Diphtheria............ 6.350 58.2 1,328 6.7 
Measles... 7198 10.0 2.339 18.0 
Scarlet fever.......... m 60 417 

22.450 7,482 


In twenty years the mortality from these diseases has thus 

Infant mortality, exclusive of the still-born, has decreased, 
but unfortunately the improvement is not marked as 
comparison of two quinquennial periods will show 
progress has been made. In 935,000 living births from 
to 1885, 156,000 deaths occurred in children under 1 
167 deaths per thousand births. From 1906 to 


rig 
3 

if 


(1910 report), we would see our population increase 
year by 179,400, even though our birth rate did not rise above 
the present low mark. 


The Visit of the Russian Physiologist Pawlow 
The Russian physiologist I. P. Pawlow, who remained at 
throughout 


there it 
where it 
is his intention to study the progress that has been made in 
physiology and experimental medicine. plans to 
return to Petrograd, stopping on his way in 
he will attend the International Congress of Physiology. 


The Seventeenth French Congress of Medicine 
The Seventeenth French Congress of Medicine will be held 
in Bordeaux, Sept. 27-30, 1923. The subjects up for discus- 
sion are: 
1. The remote sequels of paludism, by Professor Le Dantee 
of Bordeaux, with the collaboration of Dr. Hesnard, naval 


malaria. Dr. Broden, director of the State School of Tropical 
Medicine at Brussels, will also discuss the topic. 


| 
notably the insignia of the Congrés des sciences médicales 
des Lisbonne, the medal of the centenary of the Academy of 
Medicine, the medallions of Blanchard, Marey, Chauveau, ᷑᷑ öWᷣw!kL̃ꝙ́x n 
Magnan, Lucas-Championniére, and others. 
ward in the Bretonneau Hospital, where he contracted scar- - . 8 
let fever of fulminating type, which in four days terminated 2 whose safety much anxiety wes felt, = at present on 
fatally, He must have been aware that his renal defect his way to Paris. He is coming to participate in the celebra- 
lessened his chances for recovery from scarlet fever. Never- 
theless, he did not hesitate to expose himself in the per- 
formance of his professional duties. Dr. Blanc, formerly 
member of the army medical corps, contracted typhus, to 
deaux, who will deal particularly with postmalarial psychoses, 
and of Dr. Marcel Léger, physician to the colonial troops, a 
and director of the Physiologic Institute at Dakar, who will 
consider more especially the visceral lesions associated with 


of the capitol and attended by the king of Italy and Prime 
Minister Mussolini, was imposing. A vigorous opening 


referred to the work of the Italian army medical corps 
the war, 1915-1918, suffered great losses (257 
i killed, 1,959 mutilated, 1,000 wounded). 


7111 


di 


unities 
tions of the various armies may bring great results 
the humanitarian standpoint through an organization 
composed of members of the various sanitary services all of 
which are working toward the same end—care of the wounded 
of whatever nationality they may be. An understanding 
between the army medical corps of the various countries 
might constitute a first step—inter arma caritas—toward the 
establishment of a world peace. While looking forward to 
the realization of the world peace idea, General Della Valle 
the present organization of the Italian army medical 


SPECIALIZED SERVICES 
Della Valle took special pains to point out that the activi- 
ties of the Italian army medical corps had been concentrated 


especially the days when mobilization may require the highest 
effort of which all are capable. Without technical specializa- 
tion, not only as regards personnel but also with respect to 
equipment, it will be impossible to cope with the innumerable 
exigencies that naturally arise in the various branches of the 
sanitary service. It is only through careful working out in 
advance of details with respect to organization and manage- 
ment and with reference to surgical equipment, epidemiologic 
control and rendering of first aid that the army medical 
corps will be able to cope with the situation when military 
operations on a large scale are launched. 


ments of this kind, with white mice, which possess great 


theoretical value. In white mice there are normally only 80 
males to 100 females. These proportions may be considerably 
modified by the effect of chemical substances on the organism. 
The injection of certain definite quantities of alcohol caused 
the males to increase from 80 to 122. Also yohimbin raised 
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are two kinds of sperm cells, namely, female determinants 
and male determinants, which, according to Lenz’s assump" 
tion, possess a different degree of motility. In mice, under 
normal conditions, the female determinants are more motile, 
so that more ova are impregnated by them than by the male 
determinants ; hence, the preponderance of females produced. 
Through the effects of caffein, however, the motility of the 


Height and Body Weight in Relation to Social Classes 
In the schools of Weissenfels (on the Saale), Dr. Wörner, 
director of the department of internal medicine at the 


Vouows 81 _ FOREIGN LETTERS 55 

2. The relations in pathology between the sympathetic ner- ARMY SURGICAL AMBULANCES 
vous system and the endocrine glands, with a paper by Pro- One of the most conspicuous manifestations of this special- 
fessor Pachon of Bordeaux; Agrégé Professor Perrin of ization was the creation of army surgical ambulances. The 
Nancy will also discuss the subject. speaker called attention to the marvelous feats accomplished 

3. The treatment of meningococcus infections, with papers by these ambulances in that they could be driven close up to 
by Dr. Dopter, professor at the Ecole d application de méde- the firing line, where life-saving operations could be per- 
cine et de pharmacie militaires of Val-de-Grace, and Dr. formed on the wounded whose serious condition made trans- 
Boidin, physician to the hospitals of Paris. Dopter will portation impossible. 

1 deal more particularly with serotherapy, and Boidin with 
OTHER FORMS OF SPECIALIZATION 
It is to the same principle of specialization that various 
ROME other excellent institutions established by the Italian army 
(From Our Reguler Correspondent) medical corps owed their creation, including centers for 
June 2, 1923. physiotherapy and antituberculosis sanatoriums. Gencral 
Second International Congress of Military Medicine Della Valle ended his discourse with these words: 

This is the closing day of the Second International Con- After the great destruction wrought by the war, with the dawn of 
gress of Military Medicine, the convening of which at Rome te reconstruction of nations, the Second Congress of Military Medicine 
was previously angounced, practic 
held in the Celio military hospital at Rome, and in my next tend to cement the bonds of union that unite all civilized peoples, since 
letter 1 hope to take up the different subjects that were %€ Purpose is the progress of humanity. 
discussed. Today. I wish to emphasize the great success of BERLIN 
this congress not only as regards the organization of the 
services de santé (army medical corps) but also with refer- ö june 2. 1923 
ence to the importance that must be attributed to this con- : 
vention, at which more than thirty nations were represented, Experimental Modification of the Ratio of the Sexes 
including France, England, Spain, Belgium, Holland, Switzer- in Animale 
land and a number of South American countries. The United In many animals there is a persistent preponderance of one 
States sent as a delegate Commander William Seaman Bain- ex over the other. For instance, in the case of the pig there 
bridge, who is also a member of the permanent committee are 117 males to 100 females; in the hawk family there are 
on organization. The opening meeting, held in the large hall only 87 males to 100 females. This ratio, which, in the vari- 

ous species of plants and animals, presents an approximately 
may ve modified by experimental intervention 
speech was delivered by Senator Cremonesi, who, in behalf Dr. Agnes Blum has for some time been conducting, experi- 
of the Eternal City, welcomed the foreign delegates. Genera 
1 Diaz 
address was delivered by General Della 
habituated to caffein, the number of males rose 
126, but later fell somewhat, doubtless when the A 
effect of the caffein began to wear off. The reasons 1 
— changed proportions are explained by Dr. Blum thus: 
on the development of highly specialized services, on which 
the functioning of the sanitary service as a whole depends, 
male determinants is increased, with the result that the pro- 
portion of males is also increased. Although it cannot be 
said that this interpretation is established, yet experiments 
point, with a high degree of certainty, to the existence of 
two different kinds of sperm cells, which react in different 
ways to external influences. 
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laboration with Professors L. Mann, P. Krause and others. 
He contributed also a number of articles for Nagel’s “Hand- 
buch der Physiologie“ and Puschmann’s “Handbuch det 
Geschichte der Medizin.” 
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repeating certain names while the patient's pulse is being 
read. As soon as the pulse shows any irregularity, the trial 


have become automatic, requiring neither intelligence nor 
attention. Palacio Valdés knows a woman, aged 84, who 
often does not recognize her own children and is much 


Ribot has stated that personality is made up by two factors, 
and somatic, the former originating in the latter, 

which is the bodily sense or cenesthesia. Pathologic condi- 
tions may split these two elements apart and create a dual 
personality. Palacio Valdés described a woman, aged 28, 
who was admitted to the psychiatric department of the gen- 
alternating or 


eral hospital a few years ago, suffering from 


38 


the subconscious will be unraveled. 


Marriages 


Minster Harrisburg, Pa., to Miss Kath- 
erine Smoot of Baltimore, June Y. 

Benjamin A. Tuomas, Phi „ to Miss Mabel Elea- 
nor Gray of Merion, Pa., June 19. 

Nicnocas C. Stam, Mason City, Iowa, to Miss Marguerite 

ichwine of Chicago, recently. 

Ernest B. Avetman, Lynn, Mass., to Miss Matilda M. 
Lang of Detroit, June 7. 

Lutner W. Lovixc, Des Moines, to Miss Ethel Hellenbeck, 
Laurens, Iowa, recently. 

Cuester J. Sturces, Buffalo, Minn., to Miss Lillian Thomp- 
son of Omaha, in June. 

Raymonp Spurzem, Anoka, Minn., to Miss Mary Hensler 
of Minneapolis, May 6. 

Dean McA utster Lrerte to Miss Pauline Thompson, both 
of Iowa City, recently. 

Lawrence RANDALL, Denison, Iowa, to Miss Faith Meek 
of Knoxville, recently. 

Avotpn H. Aunzxs, St. Paul, to Miss Jane Hayner of 
Minneapolis, in May. 

Macy Gixsnund, Canton, Ohio, to Miss Olive Feldman of 
Pittsburgh, June 27. 

Rorert M. ALEXANDER to Miss Jessie Smith, both of Read- 
ing, Pa., April 19. 

Oscar Riss, Los Angeles, to Miss Edna Jane Bonhbeim of 
Chicago, June 16. 

Natuan S. Davis III to Miss Cordelia Carpenter, both of 
Chicago, July 6. 

Bruce McDowett to Miss Ella Powers, both of Hampton, 
’ Ernest 3 Miss Anna J both of Glen 

to ones, 

Minn., June 9. * 


MARRIAGES $7 
manic-depressive insanity. This was her third admission 
to the hospital and she was in a state of depression. This 

| rare and curious syndrome, which is of great interest because 
of the light it throws on this much debated psychologic 
MADRID problem. The patient spent all night and part of the day 
(From Our Reguler Correspondent) lying in bed or on the floor crying. “Are you hurt?” atten- 
April 25, 1923. dants asked her. “No.” “Then, why do you cry?” “Because 
’ Spanish Physician Pleads for German Confréres 
Dr. Pulido Martin, on his return from a trip to central 

Europe, publi ned a plea for aid to the German-speaking 

physicians, whose sorrows and sufferings touched him deeply. 
being buried alive. Even in the midst of her derangement 
she reasoned logically. Her primitive ego, the bodily sense, 
had disappeared, but her secondary or psychic ego survived. 
Turning to metaphysics and telepathy, Palacio Valdés told 
of an old woman who came out on the street one night 
screaming pathetically and begged help for her son, who was 
being murdered. The neighbors attributed her excitement 
to the nervousness of old age. The next day, the boy was 
found murdered at a spot 3 miles from town. In concluding, 

The Subconscious Palacio Valdés asserted that the study of subconscious phe- 
On his admission to the National Academy of Medicine, mena is now where alchemy and astrology were four cen- 

Dr. k. del Valle y Aldabalde, physician in the Madrid Cen- ‘fies ago. Man's intelligence and effort cleared up the 

eral Hospital and author of many works on nervous diseases, mysteries of those early speculations, which have since 

read a paper on the subconscious. Del Valle considers that become chemistry and astronomy. This is a guaranty that 

Avicenna and Schopenhauer were forerunners of Freud in — —⁰—bẽd0 

psychanalysis. Avicenna (Canon,“ chapter De Ilixi), in 

describing symptoms, especially the irregular pulse caused 

by love—which he classifies among mental diseases—says : D 

“In this way it is possible, even though the patient may deny 

his feelings, to identify the person loved, and to base on this 

knowledge a mode of tseatment. The method consists in 

is stopped and one begins again. I have tried this method 

more than once, and discovered through its use the name of 

the person loved by the patient.” Here is psychanalysis in 

the eleventh century, even with its sex interpretation. Del 

Valle also recalled Schopenhauers words: “If a quarrel, 

unpleasant news or remembrance is so painful as to become 

unbearable, then nature itself causes insanity, as a last source 

of salvation.” — 

Dr. Palacio Valdés, another physician in the general hos- 
pital, welcomed the new member and spoke entertainingly 
on the same subject. Fifty years ago, people considered as 

subconscious facts, ideas or images which, through continual 

conscious repetition, have lost their cerebral character and 

deteriorated; yet she can play well on the piano. , 


homa medical societies: at one time vice president of 


State Medical Association; for 
physician ; aged 66; died, June 


132 N. J.: 


the Ch 
ized ; 56; died, June 18, at 
home in Bloomfield, N. J 1 


Va., 1908; 
Society of the * of North Carolina; former! 
sician; aged 42; died, June 10, 2 the N fate’ Hospital 
est Durham, following an operation 


Wilbur Maynard French 1 College of Physicians 
and 1902; y instructor of clinical 
iatrics at his alma mater the *iMinois Post-Graduate 
edical School; on the staff of the University Hospital : 
aged 47; * — 22, of eg hernia. 


Herbert Grand Mere, Que. Canada; 
McGill University | of Medicine, Montreal, 1918 ; for- 
merly on the oe ot the al Victoria Hospital, Montreal ; 
physician for the Laurentide Health 1 aged 33; died 
recently, of heart disease and pneumonia 

University — 


Walter Steele McCowan, New Market, Ala. 
Tennessee College of Medicine, Memphis, 
O Indicates “Fellow” of the American Medical Association. 


of the State of Alabama; $3; 


une 
following the extraction 


of a tooth. 


University of Medicine 2 
officer of the Canadian National Railway; aged E died, 


April 1.0477 
Meldrum 9 University of Mich- 
st; “he Obie ; 
; died, June 9. 
Walter 8. Bray, Camden, N. J.; Jefferson Medical College 
of Philadelphia, 1887 ; 445 the Medical Society 


E R. Waterhouse, 

— Cincinnati, 1884 ; 
i aged 73; died, J 

rosis. 
1. 
; was drowned, June 24, 

— 4 Col- 
of 
Isabelle F. Orr W Bethany, Okla. ; * 


B. Canada; McGill Uni- 
2 of Medicine, Mont Que., 1908; ae 
1 Public tal. 


died recently, at the Genera 
his — 2, of 


DEATHS 
: William South Norfolk, Va.; Medi- 

Charles Lincoln Furbush © Philadelphia; Medico-Chirur- cal Col rot Virginia, Richmond, 1889; member of the 
gical College of Philadelphia, 1893; died, June 26, of Medical Society of irginia ; formerly health officer of Berk- 
arteriosclerosis. Born in New York in 1863, Dr. Furbush in ey and S®uth Norfolk; physician to the county almshouse; 
1898 was appointed 11 assistant 2 of the U. S. aged 62; died, May 17. 
hospital ship Missouri, in 1899 director of charities and hos- james Pickett, Plainview, Texas; Vanderbilt University 
Medical Department, Nashville, Tenn., 1882; University of 
officer. From 14 he se H ilippine | © Nashville (Tenn.) Medical 4 - 1883; member of the 
was delegate to + International 111 State Medical Association of Texas; aged 70; died suddenly 
Germany, in 1911; director of the ylvania Society for in his office, May 19. 
IF Howard Switser, Miami, Fla.: H ital of Medi 
ati — the cine, Medical Department’ Central University Kentucky, 
American Society of Tropical Medicine, the American Public Louisville, 1884; member of the Florida Medical Association : 
Health Association and of other organizations. He served past president of the Dade County Medical Society; aged 
as special assistant to Ambassador rd in — and 73; died, May 22. 
as military observer with the American Expeditionary Forces Caesar Mead Reading © Chicago; Bennett Medical College, 
in France during the World War. In 1912, Dr. Furbush was — 14 — ſormeriy emeritus professor of neurology, 
appointed a member of the yellow fever commission of the Loyola University School of Medicine; aged 70; died, June 
Rockefeller Foundation to Central America. He was 27, at Berrien Springs, Mich. of uremia and dilatation of 
panion St. Michael. Since 1919 | irector H Elmer Center, N. Y.; University of Ver- 
of the department of public health of Philadelphia. mont College of Medicine, Burlington, 1886; member of the 

William Malloch Hart, Lieutenant-Colonel. Canadian Army Medical Society of the State of New York; aged &; died, 
Medical Corps, Ottawa, Out., Canada; University of Mani- June 12, at the Physicians’ Hospital, of diabetes and heart 
toba oe! of Medicine, Winnipeg, 4 member of oe disease. 

American = a imical Association; formerly Benjamin Gannaw Middlesboro, Ky.; Lincoln 
connected with the Nopeming Sanatorium, Nopeming, Minn. Memorial University Medical Department Knoxville, Tenn., 
and the Saskatchewan Sanatorium; served — the World 1917; member of the Kentucky State Medical Association; 
— and = cross: aged 46; died, June 16, of a bullet wound, self-inflicted. 

a trans ¢ 11 Heary De Welle Carvelle Manchester, N. H.; Medical 
charge of rw-¢ Tuberculosis — r — a School of Harvard University, Boston, 1878; specialized in 
land; aged 42; 3 1 2 ophthalmology and otology ; on the staff of the Elliott Hos- 
appendicitis. : . pital; aged 71; died, June 2, of embolism. 

Eéwaré —— B. C., Canada; Horace Byron Williams, Detroit; Michigan Coltepe of 
— r ‘sh Columbia bl London, ' England, Medicine and ur 1900; member of the Mich- 
member ritis ia Medical Association; presi- igan State Medical ; aged 48; died, June 2, at St. 
dent of the Vancouver Arts and Crafts ya! one of — Mary’s Hospital, following a long illness. 
John Kemp Warfield Piper, Russeliville, Ky.; University v. 
Zr e Maryland School of Medicine, 1893; member of the Ken- 18 

14 * N 2 e University Pac, State Medical Association; aged 52; died, June 12, at 
24 11 Ki ” iy on the Phoenix, Ariz., of pneumonia. 
stafl of the Ste. Anne Hospital, Ste. Anne de Hevue ; 
served in France with the my 
2 World War; surgeon on the Canadian 
liner Melita; aged 45; died, April 18, at a hospital in King- 
ston, Ont., following a long illness. 

Mahlon Ashbrook Kelso @ Enid, Okla.; University of 
Nebraska College of Medicine, Regular Department, en 

a- 
died. June aged 60. ‘ 

William Robert Broughton @ New York; Medical rt- Arthur D. H. Thrane, Eau Claire, Wis.; Rush Medical 
ment of Columbia College, New York, 1890; — 45 yo College, Chicago, 1868; member of the State Medical Society 
Medical Society of New Jersey; on the stafls of the Moun- of isconsin ; aged 79; died, June 15, at the Sacred Heart 
lung. 

sicians and Surgeons, Medical Department sas Cit u. 
m 


i 
15 


i. 


Medical 
hemorrhage. 
Mich. 


28, of 

Stone, Sound, Ont., Canada; Uni- 

of of Toronto, 1889; aged 
SS; April 26. 
Albert 


aged 81; died, 17, 


of senility. 
Kansas Mo. 


of senility 
Benjamin Franklin „ Nevada, Mo.; University of 
2 (Ky.) Medical 1880; aged 74; died, 


ues Augustin Leblanc, Montreal. Canada 
treat Schoo! of Medicine and Surgery, 


Grant New York; 
aged 63; 


Andrew B rowne Evans, 
Medical College, lege, Atlanta, * 1892; aged 50; died 
Edward York Bass, Tulsa, “Okla.; University of Nashville 
(Tenn.) Medical Department, 1892; aged 56; died, June 
James W Osage, lowa; Hahnemann Medical 8 
lege and Hospital, icago, 1879; aged 69; died, June 18. 
Walter Roberts, Wooldridge, Mo.; Bellevue Hospital Med- 
ical College, New York, 1 ; aged S4; died recently. 
Julius Wiltechek, Dallas. Texas 
a druggist; aged 7 


— 


recently. 


of prac- 


Medical College, aged 78; died recently. 
Vito Beneventi, Chicago; 1896 ; 


CORRESPONDENCE 


Correspondence 


“THE VALUE OF THE TOXIN OF RHUS 
TOXICODENDRON AND RHUS 
VEN*NATA” 

To the Editor:—In Tur Jovanat, June 2, p. 1588, ie an 
article by Dr. Albert Strickler on “The Value of the Toxin 


injection. Five-tenths cubic centimeter intramuscularly gave 
them considerable pain, and an anaphylactic eruption of an 
urticarial nature developed, being especially marked about 
the site of the injection. The dermatitis was not favorably 
affected by the injections. 

Epwarp F. Corson, M. D., Philadelphia. 


[This letter was referred to Dr. Strickler, who replies :] 


sumably due to poison ivy. This case was seen in the summer 
of 1921, and the true facts of the matter are as follows: This 
patient gave a history of marked susceptibility to poison ivy, 
and when I saw him, at the suggestion of Dr. Thomas 


dermatitis venenata, yet, taken together with his history, was 
suggestive enough to warrant treatment. He was given three 
injections which did not produce a cure but did cause a 
modification of the eruption, and I recorded his case as one 
of the failures in the series which I reported. ‘4 

I wish to state emphatically that this treatment is not 


 fool-proof, and is offered to the profession either for its 


Calvin Rupert Atkins, Indianapolis; Howard Univers 
School of Medicine, Washington, D. C. 1898; aged 53; — DDr 
shot and killed by an insane man, June 153. 
Charles Montague N Peoria, III.; Co 
cians and Surgeons, Chicago, 1901: aged 49 
3 at the Proctor Hospital. of disease. 
| Lewis Warner Los les ; | 
— (Antigen) of Rhus Toxicodendron and Rhus Venenata.” 
. This material is considered in its relation to treatment dur- 
of ing the attack and to immunization. A table of cases treated 
Deaconess Hospital, of heart disease. by thirty-five physicians sets forth the records of 356 patients, : 
though nineteen of the physicians reported less than five cases 
_ twenty-four hours after the institution of this mode of treat- 
lege Clavie 1874: Col ment.” In the second paragraph of the “comment,” bearing 
Hospital, of cerebral on desensitization, occurs the statement, “It is incapable of 
Joan F. Chapis, Ver- doing harm.” With this remark I beg to differ. In the 
mont College of Medicine, Burlington, 1861 ; 8S; died early summer of 1921, a medical student came to the Jeffer- 
suddenly, June 13, of senility. ° : = son Hospital Skin Dispensary with this history: He had had 
— died, April an attack of dermatitis venenata and had been treated by 
7. of — — — — ’ . Dr. Strickler. After the complete subsidence of the outbreak, 
R dert C. Chicago; Physio-Medical Institute, his medical attendant suggested that he allow himself to be 
Cincinnati, jaa? need 96; died, June 16, at Kansas City, Mo, immunized against the disease. The injection method was 
following a used. doses being given. A typical, almost universal, | 
Eémoad Curd, New Providence, Ky.; University erupt of dermatitis venenata broke out promptly, and it 
. re ha no furt exposure to plant. 
K* series of cases in our dispensary and private practice, using 
Home Hospital, Muncie. this preparation with Strickler’s dosage and intervals, was 
Béwin Sterrett Dodds, Seattle; Miami Medical College, very disappointing, as the progress of the cases was not 
1 . of the board of health; aged 74: checked and most of the patients were rendered appreciably 
cal Institute, Cincinnati, 1883; aged 60; died, June 6, of 1 
Stephen Witt, North Dana, Maas,! Eclectic Medical Insti- The experiences which Dr. Corson relates are based on 
five or six cases which he states he has either treated or seen 
treated, and the majority of these patients were lost from 
observation after the second injection had been given them. 
In the article I stated that while the large percentage of 
patients suffering from dermatitis venenata due to poison 
ivy or poison oak are relieved in twenty-four hours, a cer- 
tain number of them are not relieved until forty-cight hours 
after treatment is instituted. It is therefore very clear that 
Dr. Corson has practically no criteria by which, to judge 
rr: the merits or demerits of the method of treatment which I 
ied advocate. 
I am fully cognizant of the facts in the case of the Jefferson 
* Department medical student, treated by me for dermatitis venenata, pre- 
McCrae, he presented a vesicular eruption between the 
fingers of both hands which, while not absolutely typical of 
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we are aware, there is no 
for Friedlander’s bacillus infection. 


The fact remains that the or tracheitis may be due to a paranasal infection, 


The oniy successful method of 


secondary trouble is to relieve the primary one, — 


ethmoiditis 


five years, if no reinfection takes place 


under good hygienic conditions. 


Sometimes conservative measures, — 3 


infraction of the middle turbinate away from the lateral 


will give better drainage to the 


ethmoiditis 


of 


ethmoids, or the remova 


Jon x Recuzis, M. D., New York. 


sary to do either a simple or a more radical ethmoid 


18 
operation 


the anterior tip of the middle turbinate wilf suffice. If this, 


relieved until the nasal or 


y 
is overcome. 


The local application of an astringent, such as 


per cent. zinc phenolsulphonate solution, in the la 


om some sedative effect. However, 


Queries and Minor Notes 


not be definitel 


22 


be noticed. 
but these will 


2 


12 


2 
8 


It is true 
tumors of 


lly increases 


y. 


. greatly in different women. 
. — deal of pigment normall 
ag and elsewhere also usua 
in 


Zingher and Zoletsky 


METHOD 
injections in guinea 


used in order to determine 


ING TUBERCLE BACILLI 


1916) recommend the following modi 
original method: The skin of the abdemen of two tive organs. 


BACILLI—SCHULTE-TIGGES 


Answer.—!. Intracutaneous 
suspected bacilli can be 


INTRACUTANEOUS TEST FOR VIRULENCE 


Dis, 39:54, 


Neisser 


60 
venous experiments against Bilharsia haematobia in the Gree ed infection, as ¢ 
Hospital at Cairo, Egypt, and in 1915-1916 I was first , laryngitis is 
: inject emetin in the veins of infected patients. Since then m 0 the winter, 
colleagues there have been using the injection fre€ly with he condition bee 
My experience shows that emetin or the new treatment 
with antimony and potassium tartrate is useful, but neither 
drug kills the parasite (Distoma haematobium) because we treatment 
cannot use large enough doses. 
parasite dies in about ¶ 
and if the patient lives DD 
Axonyvuous Communications and queries on postal cards will not the chronic laryngitis 
de omitted, on request. 
OF PIGMENT IN AREOLA 
. - To the Editor:—Is it possible for a woman to have pigmentation 
around the nipples without ever having been pregnant, 
Daerr skin viru- absolute sign of a former pregnancy? If such a thing U 
or diphtheria cultures? — 
& conditions cause it? Please omit my name. 
pigment in the 
are virulent. 
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Medical Education, Registration and 
Hospital Service 
COMING EXAMINATIONS 
Atasawa: Montgomery, July 10-13. Chrm., Dr. Samuel W. Welch, 
Francisco, July 9-12. See., Dr. Charles B. 


E. Hair, 730 St., Bri Homeo. Board, Dr. E. 
Elm St. Hartio . 


Distaict July 10-12. Cec., Dr. Edgar P. 
wait: Honolulu, July 9-12. Sec., Dr. G. C. Miner, 401 Beretania 


St., Honolulu. 

— Indianapolis, July 10. See., Dr. Wm. T. Gott, Crawfords- 

rr 10-11. See., Dr. Adam P. Leighton, Jr., 192 
Oxtanoma: Oklahoma City, July 10-11. Sec., Dr. J. M. Byrum, 
PENNSYLVANIA: 10-14 Preliminary 


Mr. De Roche 422 Perry 
Pumirrine Istanps: Manila, August 14. Sec., Mr. José V. Gloria, 


Sourn Dakota: Deadwood, July 17. Dir., Dr. H. R. Kenaston, 
West Viacinia: Martinsburg, July 10. Sec., Dr. W. T. Henshaw, 


REPORT OF THE FIFTEENTH EXAMINATION 


OF THE NATIONAL BOARD OF 
MEDICAL EXAMINERS 
The fifteenth examination of the National Board of Med- 


in twenty-four Class A medical 


: structure; on: 

various kinds of epithelium found in the urinary tract. 4. Describe 
the blood corpuscles, giving relative numbers, sizes, functions, etc. 
5. Describe briefly the gastro-intestinal tract, and illustrate the variations 
of the mucous membrane in the various parts. 6. Name the muscles 
concerned with inversion and eversion of the foot, and tell how these 
gram topography lungs, state main differences 
mowing 8 ttal section of the pelvis in the male and in the female. 
Label 9 
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man in the United Sta and indicate the geographical distribution of 
each species in States. (b) Name four of the more common 
tapeworms (cestodes) that infest man in the United States, and indi- 
cate the geographical dist ion of each species in the United States. 
(c) Draw an outline diagram of the following ova as they appear when 
seen the microscope: (N icanus); round worm 
(A. icoides); whip worm (T. trichuria); dwarf (A. 
wena). 8. (a) Discuss and precautions which should 
be to t (6) In what E22 

reactions of practical value? y the 4 

reactions in i t paraty 
nited States. (a) How would perform the “pre- 
for bacilli in the exami of water supplies 
? (6) On what would condemn the water 
for nking purposes from bacteriological point of view? 

7. (e Discuss the chief points of differentiation, under the 

stained tertian — threcteusthe grown and 
stained quartan parasite three-fourths grown. (6) How would you stain 
a freshly prepared blood-smear for the demonstration of malarial para- 
would you isolate pneumococci in pure culture, and would you 


preparations, and dosage of each. (6) Give the 
bilities of the salts of strychnin. (c) Discuss of st 
X12 — in on 
ory center. Explain constipatin opium. 
3. (e) is underst by the digitalis series 2 digitalis bodies? 
(b) What is meant by the active principles of digitalis? (c) Describe 
the action of digitalis on the frog's heart. 4. (% Discuss the general 
rr actions of the nitrites. (6) Name three prepara- 
INTL 5. Discuss the pharma- 
cologic actions quinin. 6. Discuss the pharmacologic actions of the 


Part II of the examinat 
schools, February 15 and 16. This was also a written exami- 
nation in the following subjects and with the relative values 
assigned: medicine, 75; surgery, 75; obstetrics and gynecol- 
ogy, 50; and public health, 25, making a total of 225 counts 
for this part. A candidate taking Part I] must earn at least 
75 per cent. of this total. The number of counts earned in 
any subject depends directly on the ratings of the answered 
papers. Falling below 65 per cent. in two subjects or below 
50 in one subject constitutes a failure. 

Twenty-cight candidates appeared for examination in 
Part II. Of these, twenty-six passed and two failed. 


PASSED, PART 11 Year of 
of Medical Evangelists. ss 1921 


Names and Colleges 


61 
distribution among the variows nitrogenous constituents of the urine. 
4. Discuss the buffer systems acting to maintain constancy of reaction 
1 (@) in the normal fasti ) in 
New Fii 1 . is Electic Bea i. Dr. James PATHOLOGY 
Answer five questi f 8 E22 
92 Discuss focal necroses of the liver. 3. Discuss ti 
7 — of the 4. Give 
8 uterus. 
of tumors of the long bones. 6. Give the theories of the for- 
C necessary necropsy technic in 
BACTERIOLOGY 
A fi f the followi ion 1. ( Given a patient 
describe briefly the laboratory di i methods to determine 
whether or not i 
be in 
ton 
0 u pn, An 
Give 3 pected of having epidemic inal meningitis 
— tient — 
2 — which have existed — s, name the 
a laboratory methods which you would employ to confirm the diagnosis. 
(e) Given a patient suspected of having epidemic cerebrospinal menin- 
gitis in the third or fourth day of illness, describe the ee labora 
5 — 7 tests which you would employ (exclusive of cult methods) in 
making — the 282 you would 
ive 0818. ° scuss 
ical Examiners was individatl ‘sucpccicd of heving of the 4, 
schools, Feb. 12, 13 and 14, 1923, in Part I, which comprises Name four of the more common round worms (nematodes) that infest 
written examinations in each of the six fundamental medical 
sciences. The subjects of the examination and the relative 
value of each were: anatomy, 100; physiology, 75; materia 
medica and pharmacology, 75; pathology, 75; physiologic 
chemistry, 50, and bacteriology, 50, making a total of 425 
counts for this part. 
A candidate taking Part I must earn at least 75 per cent. 
of this total. The number of counts earned in any subject 
depends directly on the ratings of the answered papers. Fall- 
ing below 65 per cent. in two subjects or below 50 in one 
subject constitutes a failure. 
A candidate is allowed to take an incomplete examination, 
omitting one of the subjects, if the instruction in this subject 
is net completed in the medical school of attendance by the 
end of the second year. 
tne, 112 posed, Sie — 
om, 8 1 pass exa Answer all ions. 1. (a) Give the source of nux 
EXAMINATION, PART I 
ANATOMY 
Answer eight questions out of the ten. .— 
showing the size and form of human the f 2 
t days; thi days; ninet 
extract rior pituitary y. 
PART It 
ing the principal motor areas. 
PHYSIOLOGY 
Answer any five of the rr questions: 1. Discuss the present 
knowledge of the function of the r 2. Compare the vari- 
ous ses of smooth and striated m to various types of stimuli. 
12 — and 2 
Define 22 basal metaboliom (b) 
namic action. otein; 
detecting (e) — 
PHYSIOLOGIC CHEMISTRY 
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R. Univ. of «vee 1922 

Alexander M niv. of Pennsylvania Medical School. 1921 

Loren R. Chandler, Stanford University Medical Scholl. 1921 

hard johns Hopkins Medical School................ 1921 

Univ Pennsylvania Medical Scholl. 1922 

ph W. Elston, “Medical 1923 

ohn F. Bacon, Univ. of Pennsylvania Medical School.. 1922 

rles E. Con Harvard 1922 

Van Loon, Woman's Medical 1922 

Harold J. Thompson Rush Medical Callene 1922 

Norman Harva Medical Scholl 1919 

Charles Univ. of ee 1922 

Everett K. Angle, Harvard Medical Scholl 1921 

Bernard 1 — Univ. of 1 Medical Scholl. 1922 

8. A niversit * eee 1914 

gon, University 1922 

ak Stanford Univ. Medical School............ 1922 

Blalock, Johns Hopkins Medical Scholl 1922 

ard M hts University of Pennsylvania Medical School 1921 

T. M v. 11 Medical School 1922 

T oman’s Medical College 1922 
AILED 

„ „ „ „ „ „ „ 1922 


| 
i 


2 
5 


; 
i 


i 


7 
71 

2 


i 


104 
4 
11517 
7 
Leit 


i 


measures should health officers 1 for prevention of a 4 — 
idemi 4. do you stand by — 


can be done to reduce "the 
morbidity from heart disease and from — 
MEDICAL JURISPRUDENCE * 
Answer . oms would lead suspect 
acute arsenic ing; chronic arsenic poisoning; acute. belladonna 
poisoning? 2. Discuss the civil — relations of insanity. 3. Dis- 
cuss chemical and serological tests 


determination t source suspec blood Ins. 

risks associated with smallpox vaccinations, and what are the 


District of Columbia January Examination 


Dr. Edgar P. Copeland, Secretary, District of Columbia 
Board of Medical Supervisors, reports the oral and written 
examination held at Washington, Jan. 9-11, 1923. The exami- 
nation covered 16 subjects and included 80 questions. An 
average of 75 per cent. was required to pass. Five candi- 
dates were examined, all of whom passed. Four candidates 
were licensed by reciprocity. The following colleges were 
represented: 


College PASSED 
Washington University (1922 
‘ollege LICENSED BY RECIPROCITY 
College of Physicians Surgeons, Baltimore. ..... (1882) Georgia 
(1887) Ohio 
University College Medicine, Richmond. 41913) Virginia 


Minnesota April Examination 

Dr. Thomas S. McDavitt, secretary, Minnesota State Board 
of Medical Examiners, reports the oral, written and prac- 
tical examination held at Minneapolis, April 3-5, 1923. The 
examination covered 15 subjects and included 80 questions. 
An average of 75 per cent. was required to pass. Nine can- 


didates were examined, all of whom 8 Seventeen 
candidates were licensed by reciprocity. The following col- 
leges were represented: 
PASSED — 
Rush Medical College (1923)* 89, 92, 92 
University of Minnesota Medical School............ 3 91. 91.8 
University of Toronto (1915) 91.5 
Rapes niversity of Belfast, Ireland............... 1) 
niversity of Rostock, (1911) 89.1 
on — — Reciprocity 
U eee „% „% „% % % %% % „ „ (1921 Illinois 
State U age Iowa College of Medicine (1907) N. Dakota 
(1920), 1921) lowa 
Universi 90 6060 (19100 Louisiana 
University of Mi Medical School. ( Michigan 
John A. (1921) Kansas 
Tniversity of Pennsylvania...(1918) Pennsylvania, (1920) N. Carolina 
University of Virginiagangngn.n.. (1919) Virginia 
in Un (1905) . Dakota 
* andidates have finished their medical courses and will 
receive their M.D. degrees on completion of their internships. 


West Virginia January Examination 

Dr. W. T. Henshaw, state health commissioner, West 
Virginia Public Health Council, reports the oral, written and 
practical examination held at Charleston, Jan. 9-10, 1923. 
The examination covered 11 subjects and included 110 ques- 
tions. An average of 80 per cent. was required to pass. Oi 
the 3 candidates examined, 2 passed and 1 failed. Ten can- 
didates were licensed by reciprocity. The following colleges 
were represented: 


College passe, 
Medical College of Virginia ane (1922 
FAILED 
University of Lille, TTT nd $7.3 
LICENSED BY RECIPROCITY E * 
Northwestern Universii (1918 Hinois 
University of Louisville. (1913) Kentucky 
Kentucky Universitit 5) Indiana 
Tulane opkins University (1915) Mississippi 
Johns Hopkins (1916) Maryland 
Universit cathe (1920) M 
Central Medical 2 St. Joseph...... esel (1897 Illinois 
Medical College of OR Io 1890 
Medical Collene of Virginia... 


EXAMINATION, PART Il — 
MEDICINE 
Answer six questions, including the first four and two selected from 
questions 5 to 8 Read the questions carefully and answer concisely 
what is asked. Plan your time so that the answers to all six questions 
may be completed within three hours. Quality will count more than 
quantity in marking the answers, and an intelligent understanding of . 
the disease more than a mere array of memorized facts. File a printed 
copy of the questions with your examination paper; this makes it 
unnecessary to copy the questions when writing your answers. 1. (a) 
Describe a typical attack of rheumatic fever of moderate severity. 
(b) Treatment of this case. (ch Name abe one other condition with 
which, in your opinion, rheumatic fever is most rap? to be confused, 
and state the diagnostic points which would aid in differentiation. 2. 
(% Discuss the relation of alcohol to cirrhosis of the liver. (6) Give 
the diagnostic signs whose presence would warrant the diagnosis of 
cirrhosis of the liver. (c) Treatment. J. () Define pulmonary emphy- 
sema. (b) Give 1 — signs of a typical case in a laboring man 
of sixty years. (c Discuss the probable etiology. (d) How would you 
treat the case? 4. ( Define dementia praecox. (6) Describe briefly its 
usual course. 5. Discuss the etiology and characteristic clinical pic- 
ture of subacute bacterial endocarditis. 6 Mention (e) the diseases 
associated with marked enla t of the . a in each instance é 
sur- 
of 
¢ and 
addi- 
t Give 
t of 
tions 
fat 
(a) locally (6) general. 
1 These candidates have finished their medical courses and received 
A their M. B. degrees; they will receive their M.D. degrees on completion 
ages of their internships. 
Answer all questions. 1. Technic of oe hysterectomy for — 
fibroids, including the preparation and after care the patient. 2. Clin- 
ical history and diagnosis of tubal pregnancy (e) before and (d) after 
rupture. 3. What are the ordinary causes, and describe the treatmefit 
of hemorrhage from the rr uterus? 4. Describe three varieties 
of ovarian tumors, and give the differential diagnosis of each variety. 
5. Discuss the physiology of the corpus luteum and its therapeutic uses. 
PUBLIC HEALTH 
HYGIENE 
Answer all questions. 1. What are the important sources and 
agencies of infection in typhoid fever, in cholera and in — fever? 
2. Name three common important infectious diseases of unknown origin 
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VIOLET 
MENT AND APPLICATIONS. 


Co. Cloth. Price, $3.50 net. Pp. 258, with 12 
York: D. Van Nostrand Company, 1922. 

More than three and a half centuries ago, Newton dis- 
covered the spectrum; but he saw only the visible radiations: 
he had no means of learning that, beyond the violet edge, 
ultraviolet radiation was impinging, and that, beyond the red 
edge, infra-red radiation was present. Yet these and other 
radiations differ physically only in wave-lengths and fre- 
quency of vibration from the relatively small radiations 
visible to the naked eye. a 
rays is relatively recent, but so important that it is becoming 

medici In view of this, 


xplained i 

Particularly well written is the introduction, which takes up 
the spectrum, the units (Angstrém, millimicron, micron) of 
measurement, the table of wave length of various spectral 
regions, and the discussion of the chronological 1 research 
leading up to Millikan’s remarkable success in spanning the 
gap to the roentgen rays. The chapter on solar radiation, 
combined with the later ones on transparency of solids and 
glasses, will be of particular interest to those engaged in 
rickets research. The author presents a chapter on the effects 
on living matter, which is mostly an abstract of the literature, 
replete with references; while this chapter is not a critical 
essay, the author, on the whole, shows conservatism. 


ad Turi 
Late Sir Frederic W. Hewitt, M.V.O., 
edited by Henry Robinson, M.A., M.D., B.Ch., 
the Cancer Hospital, London. . 
illustrations. New York: Oxford University Press, 
This edition is a vast improvement over 
Robinson, who has 
the previous edition under the direct auspices of Hewitt. 
The book virtually constitutes a thesis on anesthesia; it is 
up to date and abounds with references. Even the use of 
lene years ago is mentioned in the book, which is interest- 
the recent work of Luckhardt and Carter 


NOTICES 


frequently lead to misinterpretations. The third part is a 
study of the normal tissues, and includes several excellent 
illustrations showing the development of the bicuspid and 
molar teeth and their relation to the temporary teeth. Similar 
illustrations of the incisor region would add to the value of 
this chapter. The fourth part is devoted to pathologic con- 
ditions, and includes phn illustrations of abnormal 


course 
operative surgery, he has had Dr. Haberland join him as a 
co-author. Many antiquated operations have been omitted 
= newer operations added. Some of the illustrations have 
been improved and new ones added. Professor F 
has reviewed the text and is credited with valuable sugges- 
tions. The work is divided into nine chapters. The first 
discusses incisions, methods of suturing and control of 
hemorrhage. The second considers the ligation of blood 
vessels. ' The third deals with amputations and disarticula- 
tions. The fourth deals with resection of joints, including 
operations on bones and tendons, The other chapters deal 
with operations on the head and face, on the neck, and on 
the chest, spine and hernias, and with abdominal and genito- 
urinary operations. Each chapter is preceded by a page of 
illustrations showing the various instruments used. The 
work is fairly well illustrated, but the illustrations are 
hardly up to the standard. Pan descriptions of the opera- 
tions are very brief; and there is nothing about the 
It hardly equals the book by Schmieden. 
about the come and be compares 
with the excellent work by 1 
tions are described in much grea 


ti; 


Son 
The principal aim of Professor Clark is to bridge the gap 
between pharmacology and therapeutics, and to demonstrate 
as clearly as possible the connection between the two subjects. 
The book is addressed to the medical men of England; con- 
sequently, the terminology is not such as would appear in a 
textbook in this country, where the influence of the 
on Pharmacy and Chemistry exists. 


condition of British ‘anu more than Professor ‘Gun 
who is doing admirable work in the field of therapeutics, as 
expressed by his recent contributions on the unscientific “col- 
loidal” preparations (such as the “collosols”), vitamin 
preparations and the like. In this book is reflected his dis- 
criminating attitude toward enthusiastic claims. The dis- 
cussions are rather brief, but are to the point. At the end of 
each chapter is a list of the preparations containing the drugs 
under discussion, and a bibliography. The book is not 
replete, like Sollmann’s or Cushing’s pharmacologies, but to 
one desiring a compact book which is written from the — 
peutic point of view, it is recommended. 


63 
on: Its Prorsaties, Proovctiow, Maasver- 
Director of Applied Science, 
Nela Research Laboratories, National Lamp Works of General Electric 
' VOOTITONT ‘OT now mrecti „ Cysts, 
= tures, and diseases of the facial sinuses. The fifth part is 
entitled “The Use of Roentgenograms as an Aid in Treat- 
ment,” and the sixth part is devoted to oral examinations. 
In many instances, photographic reproductions of dissected : 
specimens are shown alongside the roentgenographic illustra- 
tions, aiding materially in the better understanding of con- 
ditions. The book serves to impress the important place 
occupied by roentgenology in the practice of the dentist and 
the oral surgeon, and the value of roentgenographic studies 
of the mouth as a part of a thorough physical examination. 
Luckiesh is a valuable source for — Save Kuezcerasste (Operationskurs). 
Für Studierende und Aerzte. Von Dr. Ad. Oberst, A. O. Professor 
a. d. Universitat Freiburg I. Dr., und Dr. H. F. O. Haberland, Privat- 
dozent u. Assistent D. Chirurg. Klinik (Augusta-Mospital) der Univer- 
sitat Köln a. Rh. Second edition. Paper. Pp. 228, with 254 illustra- 
tions. Berlin: S. Karger, 1922. 
impressed by the propaganda that the value of ether is 
enhanced when made pure, and 2222 2 2 
ketones, a small amount of ethy and ca ioxid. : 
Concerning the proprietary form of this mixture, “ethanesal,” 4 
the author says: “I have been unable to discover any advan- 1. * 13 way 2 pr in 
tage possessed by this anesthetic over ether; and in sectioning 
I believe that so far from being less liable (as is claimed) 4 * W A Cat. unc. BA. ü 
to cause vomiting, ethanesal is actually more often followed . By A. J. Clark, B.A. M.D., 
by vomiting than ether itself. Ethanesal is considerably the A PRR 441 — 
more expensive of the two.” The evolution of surgical anes- 
thesia is discussed, also the selection of anesthetics, and the 
extraneous circumstances of anesthetization, and there are 
chapters on the various drugs for general or local anesthesia. 
Prof. A. J. Clark collaborates on the physiology and mode of 
action of anesthetics, while the recorder of Smethwick pre- 
sents a chapter on the medicolegal aspects. The book is 
excellently gotten up. 
* necessity, are frequent, and references to critical investiga - 
a. 1111 ag a0 8 . tions such as made by the A. M. A. Council are often lacking. 
Professor of Oral Histology and Pathology and Member of the Research 
Committee, Harvard University Dental School. Second edition. Cloth. 
Price, $6. Pp. 341, with 470 illustrations. Philadelphia: Lea & Febiger, 
1922. 
As compared with the first edition, this has been consider- 
ably revised and enlarged, as to both text and illustrations. 
The first part is devoted to roentgen-ray technic, particularly 
for oral work, and contains many valuable suggestions not 
only for the operator, but also for others who interpret the 
films. The remainder of the book is an atlas rather than a 
textbook, the illustrations and their descriptions occupying 
about three fourths of the space. The second part is devoted 
to interpretation, attention being called to conditions that 
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Medicolegal 
Physician Notifying Parents of Daughter's Infection 
(Kenney et al. v. Gurley (A.), 95 So. R. 34) 
Court of Alabama 


The Supreme reverses a judgment for 
$5,000 damages for alleged libel obtained by plaintiff Gurley 


against the physician who was the medical director, and the 
woman who was the dean of women of an educational institution. 


111 


o> 
2 
5. 
2 


7 
ij 
72 
25 
4 

5 a 


use of the fact had been sent home; that, if it 
already been done, it was advisa 

a good physician. This letter the medical director 
the dean, who enclosed it in a letter which she wrote 
girl’s mother, stating that it would be impossible for 


7771 
72 
Hy 


indicate that the girl had not been living right. 
from these letters were made the bases of this action. 


The court says that the subject of this action belonged to 


the category of matter qualifiedly or conditionally privileged ; 


affirmative obligations to the student 
teachers and to the reputation of the institution. The author- 
ity to exclude from association with the school any who may 
be or become undesirable from either physical — agg 
moral obloquy is not debatable. The process and 
communication between the medical director and the 
women with respect to the condition of the plaintiff whi 
under their care and supervision, and subsequently when the 
return of the girl to the institution was under consideration, 
as well as the act of communicating to the parent alone the 
institution's reason for refusing to permit the girl’s return, 
were privileged occasions. 

A careful consideration of the whole evidence required the 
conclusion that the motion for a new trial should have been 
granted on the ground that neither the evidence nor any 
inference from evidence justified a finding by the jury that 
the requisite actual or express malice characterized the con- 
ditionally privileged utterances recited in the complaint. The 
expression that the circumstances seemed to indicate that 
the plaintiff had not been living right did not transcend the 
multiform obligations resting on the dean and the medical 
director in discharging their duties in the premises. 

The application of requisite professional skill and care to 
the diagnosis of the plaintiff's condition at the time she was 
under the immediate medical supervision of the director and 
his assistants was fully established in the evidence. Even 
if the diagnosis then made, after the professional care and 


promote, to protect 
health conditions related to the institution; duties that com- 
prehended body, to 


= skill shown to have been then availed of was erroneous, or 


subsequently proved to be a mistake, that error of judgment, 
unimpeached in respect of its bona fides, would not serve to 
afford evidence of actual or express malice. 


Employer's Liability for Fees Dependent on Notice 
(Vesta Gas Range Mig. Co. v. Payne (Tenn.), 246 F. . R. 115) 


The Supreme Court of Tennessee says that in this suit 
under the workmen's compensation act of that state the 
plaintiff employee, who had been injured and recovered a 
judgment against his employer, was awarded a physician's 
fee and statutory compensation from the date of the accident. 
He gave written notice of his injury about twenty days after 
the accident, which the defendant contended was not as soon 
as was reasonable or practicable. The law governing that 
feature of the case provides that, immediately on the occur- 
rence of any injury, or as soon thereafter as is reasonable 
or practicable, every injured employee or his representative 
shall give or cause to be given to the employer written notice 
of the injury, and the employee shall not be entitled to physi- 
cian's fees or to any compensation that may have accrued 
under the provisions of this act from the date of the accident 
to the giving of such notice, unless it can be shown that the 
employer had actual knowledge of the accident; and no com- 
pensation shall be payable under the provisions of the act 
unless such written notice is given the employer within thirty 
days after the occurrence of the accident, unless reasonable 
excuse for failure to give such notice is made. In this case, 
the trial judge should not have allowed a physician's fee, 
nor should he have allowed compensation to begin to run 
except from the date on which the notice was given, and the 
judgment recovered is modified accordingly. 


Society Proceedings 


COMING MEETINGS 


Association, Portia: 0-11. Dr. C. I. 
Selling Portland, "Acting Secretary. 


AMERICAN OYmECOLOGICAL — 


Ferty-Eiwhth — Meeting, ot Hot Springs, 
May 


The President, Da. Joux A. Sampson, Albany, N. V., 
in the Chair 


Placenta Accreta: Its Incidence, Pathology and 
Management 


Das. Joun Osporn Potak and Georce W. Pueran, Brook- 
lyn: The incidence of placenta accreta is about 1 in 6,000 
cases. There is considerable confusion in the mind of the 
profession between simple adhesion of the placenta and true 
acereta. Accreta is a definite pathologic entity. Manual 


sepsis or perforation. Every delayed placenta with no hem- 
orrhage should be viewed with suspicion; and no attempts 
at Credé’s method should be made if the clinical signs of 
separation are not present. In the presence of an attached 
placenta without bleeding, aseptic exploration under anes- 
thesia should be made to determine the subsequent procedure. 
If no line of cleavage can be demonstrated, hysterectomy 


should be done 
Pyelitis of Pregnancy 

Dr. Norris W. Vavx, Philadelphia: Pyelitis is a common 
complication of pregnancy. There is as yet no one specific 
cause on which to place the blame. The onset is mild and 
insidious, usually beginning after the bladder is drawn up 
out of its normal nonpregnant position from the third month 
onward. Bacilluria and frequent urination usually precede 
the systemic manifestation of pathologic change in the kid- 
ney substance. The renal infection is primarily hematog- 
enous. Obstruction along the lower urinary tract in most 
cases is an essential factor in promoting infection of the 
kidney and its pelvis. The infecting organism is most com- 


~ < 


A 
gone to the hospital maintained on the school premises. She 
was examined by the medical director, and specimens from 
her were subjected to approved laboratory tests. From the 
examinations made, her trouble was diagnosed as gonorrhea. 

After treatment in the hospital for eighteen days, the dean 
sent her to her mother. Two or three days later the dean 
a letter from the plaintiff inquiring whether, if she 
9 it would be all right for her to return to school. 
had 
fec- 
tive the presence of malice in the exercise of conditional —P—ñẽ 
privilege asserted in bar of a recovery, particularly if the Po 
complaint avers that the matter declared on was maliciously 
published. But, while it is essential that such a plea should 
negative malice in the exercise of conditional privilege char- 
acterizing the utterance declared on, yet the burden of proof 
to show actual or express malice in a privileged utterance is a — 
on the plaintiff, actual or express malice being requisite to 
render actionable matter that is or is found to be condition- 
ally privileged. 
On the dean of women and the medical director, within 


monly the colon bacillus. This be the primary offender 
dale by other pyogenic 


Chronic Leukorrhea 


tion in the vicinity of the urethra, dilation of cervical stric- 
tures, and destruction of hyperplastic or infected glandular 
tissues of the cervix. Cure of the diseased cervix may be 
achieved 


The Trend of Modern Obstetrics: What Is the Danger? 
How Can It Be Changed? 


Dr. Brooxe M. Anspacn, Philadelphia: 


employed. 
fetal death should be given. 
labor should have constant and 


perine 
should consist in a thorough 

and in firm repair along the line of the rent, namely, trans- 
In cystocele this will result in restoration of the 


ardized 
tively simple and the result 


Simple Method of Testing the Patency of the 
Fallopian Tubes 


SOCIETY PROCEEDINGS 3 


All patients are tested in the lithotomy pos 


row vaginal retractors and is grasped with bullet 
In the usual case, the cervix can be drawn down far 
so that the plain, one-ounce, all rubber ear syringe can 
adapted to the cervical canal. Frequently the cervix 
not come down this far without discomfort, in which event 


light pressure must be used before the air passes. If the 
tubes are closed, air refuses to pass after the syringe is 
about half empty. If the syringe empties, there is assurance 
that the tubes are open. When doubt occurs as to regurgi- 


tubes. 

In the first few tests, I was not prepared for the ease with 
which the air passed through the tubes, so that several 
syringefuls were used, with the resultant shoulder pains 
which are typical of a quantity of gas in the peritoneal 
cavity. With added experience, one syringeful of air makes 
a conclusive test, so that patients are spared the shoulder 
pains and experience no discomfort except the transitory 
bite of the bullet forceps. The method is simple of per- 


Follow-Up Results in 908 Cases of Uterine Cancer 
Treated by Radium 

Drs. Haron C. Bawey and Wutiau P. 

York: The advanced primary cancer forms 


cases, and but two women are alive. In 1918 with the use 
of the bomb and block, there were forty-one cases, and six 
women, or 14.5 per cent., are alive and free from the disease 
today. In 1919 there were sixty-nine cases with but five, or 
7 per cent., well, and two alive with the disease progressing. 
In 1920 there were ninety-two cases, with eight, or 87 per 
cent., alive and no evidence of cancer, and seven alive with 
symptoms. In 1921, there were eighty-five cases, and twelve, 
or 14 per cent., have no evidence, and nineteen are in various 
stages of the disease. In 1922 there were eighty cases, and 
twelve patients, or 15 per cent., are apparently well, and 
forty-five others are alive. While not enough time has 
elapsed since the treatment of the cases of the last two years 
to give any idea of the final results, still of the 165 cases that 
were beyond the aid of surgery, twenty-four cases now show 
no clinical signs of cancer. ¢ 

In the early operable group “here were eleven cases treated 
previous to Jan. 1, 1919. Of tnese, three patients, or 27 per 
cent., are alive and free from evidence of cancer for five 
years or more. If the rate is corrected by deducting three 
deaths from intercurrent disease and one following operation 
in another clinic, the result is 43 per cent. clinically cured 
for the period. In the last four years there were forty-cight 
cases, and of these, thirty-two, or 66 per cent., are free from 
evidence of the disease. If we are permitted to deduct three 
cases, in one of which the patient died after an operation in 
another hospital a week after our treatment, and two others 
giving false addresses so that they could not be followed, 
there are thirty-two alive of forty-five patients, 
cent. In these early cases we 


65 
nition. With the 
usual preliminary precautions, the cervix is exposed by nar- 

organisms. Because of t igh germici qualities in 
maternal blood, the blood stream culture is invariably nega- | 
tive. The prognosis is excellent for the continuation of 
pregnancy with conservative measures. In only the excep- 
tional cases is it necessary to terminate pregnancy. 
a syringe is u which has a strat or curv 1- 
pe cine dropper glass inserted into the rubber nozzle. In rare 
Dre. Artnur H. Curtis, Chicago: There is now general cases the cervical canal is so patulous that a glass connect- 
acceptance of my view that chronic infection of the body of ing tube is used instead of the medicine Gropper. In most 
the uterus is unusual; employment of the curet in attempts cases air readily passes into the peritoneal cavity with a 
to relieve suspected endometritis is considered misdirected peculiar audible whistling or gurgling sound. Occasionally, 
and harmful. In contrast, the cervix is believed to be an 
important focus of infection and a chief source of chronic 
leukorrheal discharges. Available measures in the control 
of chronic leukorrhea consist in eradication of gland infec- 
tation at the external os, the vagina may be filled with water 
until the cervix is immersed, or a lubricant may be used in 
the cervical canal, so that if leakage occurs, bubbles will be 
seen. At Barton Cooke Hirst's suggestion, a stethoscope is 
of the infected glands, or through surgical removal of the placed on the abdomen just above the pubes, and ausculta- 
endocervix. Destruction of infected Skene’s ducts and tion shows whether the air passes through only one or both 
urethral glands, together with thorough dilation and radium 
treatment of the cervix, has been followed by recovery from 
chronic leukorrhea in 87 per cent. of 104 patients. 
Routine induc- 
tion, routine version and the routine prophylactic use of 
forceps increase the danger of childbirth to both mother and 
child. There is an unavoidable fetal mortality in labor of formance and conclusive in its findings. No training is 
between 1.5 and 2 per cent. In other words, that proportion necessary to perfect the technic. Any one capable of per- 
of infants at term will be born dead, irrespective of the forming a curettage is able safely and definitely to make 
met conclusive record regarding the patency of the fallopian 
every tubes. 
conse 
at 
: continuous attendance of a competent obstetrician, through- : 
out labor, no matter when it starts or how long it lasts. — 
Labor should not be started or ended in a routine manner. — 

i i ee years, 
Induction forceps and version should not be employed unless 1915 1916 and 1917, in which the irradiation was withou 
hey are definitely indicated in the individual case for the decided — the 
sake of either the mother or the child. The practice of n oss-firing, there were in all eight 
obstretrics should be carried on by obstetric partnerships ; 
when this practice comes into vogue, objectionable routine 
methods will be abandoned, and maternal and fetal mortality 
statistics will improve. 

Cystocele and High Rectocele 

Dr. Tuomas J. Watkins, Chicago: Cystocele and high 
rectocele are hernias. Both are transverse lesions of the 
fascia at the upper part of the vagina. Both result from 
longitudinal tension on the fascia during labor, which pro- 
duces a transverse rent. The transverse tear in cystocele 
permits the urethra to sag, and thus causes ureterocele and 
incontinence of urine. The transverse tear in high rectocele 
bladder and urethra to their normal positions. When these 
lesions are thoroughly dissected along the lines of the stand- 

hernias, the operation is rela- 

Da. N. Sproat Heaney, Chicago: As soon as Rubin 
described his method, and he and others had shown the 
harmlessness of the transufflation, I adapted the use of the 
ear syringe to testing the patency of the tubes from below. 
Not only has this been tried on every case of sterility exam- 
ined since that time, but experience has been gained by 
trying transsufflation in every case in which the peritoneal to get excellent results from irradiation, and very few of 
cavity was to be opened either vaginally or abdominally. our cases receive any other treatment. 
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and processes may play 
a role in the causation of some of these degenerations. 


Abdominal Hysterotomy Under Morphin, Scopolamia 
and Local Anesthesia 
Da. Frepeaicx C. Invinc, Boston: Abdominal hysterotomy 
of emptying the 


offers a method uterus easily and rapidly in 
those gases in which such a procedure is demanded. Local 
anesthesia under in and scopolamin narcosis is superior 


pensation; nephritis; diabetes, and pulmonary tuberculosis, 
or those who have acute respiratory infections on whom it is 
mecessary for other reasons to perform cesarean section. 


Blood Pressure Changes Following Delivery 

Dr. Orro H. Scuwanz, St. Louis: Marked drops in blood 
pressure following delivery in cases of toxemia have not been 
sufficiently emphasized. The drops that occur in these cases 
frequently amount to 100 mm. of mercury, and if the patient 
is not promptly stimulated, the condition may lead to shock. 
Importance should be placed on the immediate application 
of a tight abdominal binder, with sand bags to the abdomen, 
ttimulation of the patient as in the treatment of shock, the 
use of pituitary extract, and the avoidance of too long a 
delay in the use of intravenous therapy in the form of glucose 
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Surgical Treatment of Gastric and Duodenal Ulcer 
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unnecessary and often a disadvantageous element in treat- 
ment. There is a 2 to 3 per cent. risk of a marginal ulcer 
developing after any gastro-enterostomy ; moreover, in about 
20 or 25 per cent. of gastro-enterostomies functional distur- 

secondary gastro-enterostomy can be done 
relatively safely and needs only be done where it is necessary. 


String Test for the Diagnosis of Ulcer of the Stomach 
Dre. Marsuatt Cisnton, Buffalo: Roentgen-ray diagnoses 
have enough margin of error so that the routine examination 
of patients by the string test is of unquestionable value. 
Like other laboratory tests, its chief value lies in a proper 
translation. 
DISCUSSION 

Da. Artnur I. Hoitanp, New York: As the fluoroscopic 
method of examination, which is cheaper than the plate 
method, came in, I gradually abandoned the string test. The 
objection to it was that very frequently the string did not 
get past the duodenum. If we were deprived of the roentgen 
ray, I would use the string test. I think it would be a very 


Lear: 81 
uterine myoma, is the result of stimulation of the endo- 
metrium by the presence of the tumor, and accounts for the ee 
prolonged bleeding that is often present. 
A Case of Periumbilical Eechymosie Associated with 
Acute Salpingitis 
Dra. EoWwand A. Scnumann, Philadelphia: A review of 
the case reported leads to the emphasis of three points: ee 
Periumbilical ecchymosis can occur without the existence of I do not advo- 
ectopic gestation, and in the absence of any free blood within cate excision because my experience does not lead to the 
the peritoneal cavity. The association of an extremely acute current teaching that chronic ulcer of the stomach becomes 
and fulminating salpingitis, so acute that, on operation, eight malignant. So many conditions simulate chronic ulcer that 
hours after the onset there were no adhesions whatever, its diagnosis, even by most expert roentgenologists and diag- 
observed about the tubes, in the presence of a normal intra- nosticians, is very difficult. The fictitious finding of wicer 
uterine pregnancy, is most unusual and points to an infec- and the performance of gastrojejunostomy in neurotic sub- 
tion by way of the blood and lymph channels. The smooth jects whose gastric symptoms are but part of a general 
postoperative course after salpingectomy for acute salpingitis neurosis has probably led to more failures in surgery of the 
suggests the possibility that the universally practiced con- stomach than any other cause. 
servatism regarding operative procedure in the acute stages 
of this lesion may be exaggerated. BISCUSSION 
Some Observations on Placental Infarcts 
Dra. Funn L. Aba, Minneapolis: White infarcts do not 
all fit into the same category, and probably result from a 
number of different processes. The most of these localized 
degenerative processes which are grouped under the name of 
placental infarct might all lead to the formation of white 
infarcts if a sufficient length of time elapsed between the 
time of their occurrence and the delivery of the placenta. 
A number of causes operate to produce these localized areas 
of degeneration in the placenta, among which may be men- 
tioned vascular changes, such as endarteritis, periarteritis 
and thrombosis, localized hemorrhages which may result from 
stasis, traumatic or toxic conditions. Disturbance of the 
afferent blood supply may be responsible for trophic distur- 
bances resulting in degeneration of the areas supplied by 
Dra. Artnur I. Hoax, New York: Dr. Bastedo just 
stated that ulcers are sometimes cancers without our knowing 
it. I think Dr. Pool has had a number of such instances in 
which he operated for ulcer and later found cancer cells in 
the floor of the ulcer. 

Dr. Joun F. Connors, New York: For years and years 

. — : ve have spent a great deal of time devising new operations 
inhalation anesthetic is climinated, and operative shock is for the cure of gastric and duodenal ulcer. If some of this 
reduced to a minimum. This method = therefore applicable energy were used in attempting to find the etiology of gastric 
to patients classed * bad surgical risks. Among such and duodenal ulcer, we would be much better off. It is my 
patients are those having heart disease with previous decom- belief that gastro-enterostomy is of little or no value in the 

treatment of gastric ulcer, particularly when the pylorus is 
patent. 

Da. Evcene H. Poot, New York: Initial gastro-enterostomy 
in perforated gastric and duodenal ulcers can be done in 
early cases, within six hours, without adding materially to 
the risk of the operation. The objection is that one adds an 

solutions or blood transfusion. These marked drops were 
noted in ten cases, but this is by no means an index to their 
frequency. It is a noteworthy fact that forced operative 
delivery and anesthesia are prominent features in several of 
the cases reported, but cannot be held totally responsible for 
the occurrence of the condition. In normal cases, operative 
procedure, the anesthetic, sudden emptying of the uterus and 
the physiologic bleeding do not produce marked drops in 
pressure, or cause the patient to go into shock; but in the 
toxemia cases, perhaps chiefly owing to the presence of toxic 
substances, the factors mentioned act in an accumulative way 
to produce the condition. 
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the string test be done in the right way. If it is not, we have 
all kinds of trouble. I have made comparative tests with 
the roentgen ray and with the string test. Most of these 
patients are not operated on; they do well without any opera- 
tive procedure. I resort to surgery when it is necessary, and 
I usually find that the results of the string test tally more 
often with the operative results than do the roentgen-ray 
findings. The diagnosis of duodenal ulcer is often very diffi- 
cult, and the intricate signs of ulcer can be caused by some 
other lesions. The string test is most in these 


Dr. M rurb S. Taytor, New York: In the present series of 
cases, disturbances occurred at or near the junction of the 
first and second portions of the duodenum in cighty-one 


2 


of the patients have been labeled as 
examination shows a variable state of nutrition; the blood 


results in these cases, from eight and a half years down to 
four months after operation, are: forty-three cures; thirty- 
eight greatly improved; nine improved; seven failures; two 
deaths and four lost track of. 

DISCUSSION 


necessary is roentgen-ray confirmation, ~ 2 second 


surgical intervention. The importance phenomena 
symptomatically increases in proportion from above down. 
That is, the Harris bands have caused less violent distur- 


bances than when the transverse colon is involved. 
Da. Watrer L. Nes, New York: I regard this condition 


The gastric symptoms are very often overshadowed by neu- 


distress in the epigastrium. Vomiting is not frequent, but 
most patients vomit occasionally, especially when under ner- 
vous or mental strain. There are no characteristic findings 


recover surprisingly well, but it naturally takes many months 
for satisfactory restoration of a function which has been 
disturbed for many years. 


Dr. Harry M. Impoven, New York: The accurary of 
roentgen-ray examination depends more or less on the type 
of stomach. If it is the common fish-hook type of stomach, 


the relative position of the duodenum may be easily deter- 
mined. If, on the contrary, one is confronted with the 
so-called “steer-horn” type of stomach, it is not quite such 
a simple procedure. 

Dr. Icon Sarnorr, Brooklyn: I want to bring out a point 
in regard to the superior mesenteric vessels as a factor in 


a 
5g 


The most difficult organ to demonstrate was the duodenum 


vessels obstruct the flow of the air. Clinically, 
these particular vessels might also do the same thing in caus- 


ing obstruction. 


Dr. Al rurn S. Taytor, New York: As a surgeon, I am 
definitely in favor of these patients having long medical care, 
and allowing the medical man to treat them until he is ready 
to quit. 


Ankylosis: Its Importance and Treatment by Arthroplastic 
Measures 


Da. W. R. MacAustanp, Boston: In general, only the 
following joints are to be considered for arthroplasty in the 
order of frequency: the elbow, hip, knee, temporomaxillary 
(jaw), wrist and fingers. Other joints should be excluded 


plasty are: The tuberculous joint, which rarely, if 
lends itself properly to operative interference. No stiff joint 
should be mobilized which causes slight disability. No joint 
should be mobilized when contraindicated by the patients’ 

condition. The ultimate success in these cases 


Du. Peacy W. Roserts, New York: One which I 
think is important is the time of operation after an infectious 
arthritis. There should be a long delay, but his experience 
on the point should be of some value to us. 


Du. Josern A. Buaxe, New York: I noticed, in 


F 
i 
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elbow. The elbow is kept fixed for six or 
then simply suspended to an overhead by adhesive straps 


is 
move the joint himself while suspended, and the 
been excellent. In the war Leriche did remarkable 
tions on the joints, the elbow particularly. 

Dr. W. R. MacAust Ann, Boston: Operations should 
be done until at least two years after all signs of 
infection have subsided. A sensitive joint should be 
alone. The method we usc, whether suspension or the 

methods, does not matter very much. I 
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A. M. A. 
good thing to check up and differentiate between an active of duodenal deformity. Severe attacks of pain are occasion- 
and an old healed ulcer. That cannot always be done by ally scen, but most of the patients complain only of painful 
roentgen ray. 
Dra. Max Eixuoax, New York: It is very important that 
In gas diagno: 
almost wholly on the roentgen ray. Combined use of the 
fluoroscope and plates is most satisfactory. Only a small 
proportion of these cases demand surgical intervention, medi- 
cal treatment being quite satisfactory in the majority of cases. 
The indications for operation cannot be clearly defined, as 
every patient must be considered individually. They should 
certainly be given the chance of probable benefit from medi- 
cal treatment. Generally speaking, the older the patient, the 
conditions. longer he has * his symptoms. — the less successful will 
he — 
Chreaic Partial of the I the result of operation, yet some of the long-standing cases 
known as “Harris bands.” They cause high fixation, angula- 
tion or compression of the duodenum, or all three combined. 
In the second group, disturbances occur from two causes: 
(1) atypical peritoneal folds or ligaments causing angulation n n 
or compression, or both combined, at the duodenojejunal 
angie, and (2) compression of terminal ˙²˙*˙³ü ˙—-ũœ 
superior mesenteric vessels. Clinical symptomatology is until we used that method which I termed pneumoviscera. 
strongly suggestive of disease of the biliary tract, ulcer of hy inserting air we found the duodenum stands out very 
the stomach or uodenum, etc. In these somewhat indefinite clearly retroperitoneally, and it showed how the superior 
cases, the conditions causing chronic partial obstruction 
should always be kept in mind, and the proper evidence for 
either making or excluding the diagnosis should be sought. 
Such evidence lies in a history of digestive disturbances over 
a long period, symptoms intermittently increasing in severity 
and duration with corresponding increase in disability. Most 
analysis and stools are not characteristic. Abdominal 
exploration may show distension of the cecum and ascending 
colon with tenderness over the cecum, the middle of the 
ascending colon and hepatic flexure; the stomach may be 
dilated, and reach well to the right of the median line. 
Usually, there is a tender spot in the midepigastrium just — S 1 Demel 
to the right of the midline. Roentgen-ray findings, properly Will gire good function. Ihe contraindications to arthro- 
interpreted, and fluoroscopy furnish the most definite evi- 
dence for or against ‘the diagnosis. The treatment should 
primarily be medical for a considerable length of time, and 
only those cases who do not improve in spite of prolonged 
medical treatment should be referred to the surgeon. The 4 — — — 
De. Cuarces J. Hunt, New York: The first thing that is DDr 
is of 
ve 
regarded as being neurasthenic have a disturbance of func- 
tion of the duodenum as the basis for their nervous instability. 
symptoms consist chiefly of distention and fulness after meals, 
and belching of gas. When you see a neurasthenic individual 
whose chief gastric complaint is belching, be very suspicious using them all. . 
° — 
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Present Status of Irradiation in the Treatment of 
Careinoma of the Breast 


J. Ler, New York: For the purposes of 
classification, I divide mammary carcinoma into seven 
; cystadenocarcinoma ; adenocarcinoma ; 


in surgery may not depend so much on the technic as on 
the type of carcinoma and the degree of operability at the 
time of surgical intervention. It is obvious that these dif- 
inoma will not require the same treat- 


all 


of mammary —— in which 
tive irradiation should be unnec- 
In adenocarcinoma, if the axillary nodes are not 
a 
a 


conservative operation is advised. If on" are 
radical amputation should be be performed. 
operative roentgen-ray treatment should be given. If Pagers 
disease is seen early, a reasonably local operation may be 
done; if later, operation will ee to be radical, with the 


123 
2 


peusis 
best illustrated by the difficulties in 
Sirs cee Any attempt to give large doses of 
roentgen ray to this organ compromises the suprarenals, pan- 
creas and the liver radi 


fourth limitation, human tumors vary very greatly in their 
susceptibility to irradiation, and as yet not enough is known 
concerning the relations between the type of tumor and its 
susceptibility to enable a definite conclusion to be drawn as 
to whether a tumor will yield to irradiation or not. 


DISCUSSION ON RADIOTHERAPY 
Dra. Mitton G. Wascn, Brooklyn, N. V.: When it comes 
to the question of radiotherapy, there is a lack of uniformity 
in technic and in the interpretation of dosage which has been 


produced by the burying of the radium needle in the tumor 
is the most rapid way of controlling tumor 
It is limited to local lesions. We get the best results 
malignant disease of the cervix and uterus because the 
ites © teak and with a carcinoma of the cervix uteri we 
can bury the needles and surround the carcinoma mass with 
—— 
we develop a perfect and uniform technic. 
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at Isaak Levin, New York: 


needles — the radium salts or radium emanations. 
As for roentgen-ray therapy, the higher the voltages 
the better the results, but, as Dr. Wood stated, the greater 
the voltage, the greater is the danger to the patient. The 
general effect of the high voltage roentgen-ray therapy on 
the organism apparently differs in different individuals. 


ago I made a study of cases of carcinoma of the breast 
which had received irradiation treatment; 49.6 per cent. were 
free from recurrence. 

Dr. Francis Carter Woop, New York: I 
preoperative irradiation, because I feel that t 


w 

hours, if possible. A patient should not be allowed to carry 
a mass of cells which at any moment may metastasize into 
the mediastinum, when the whole question becomes 
academic, as nothing can then save the patient. 
that such an occurrence may take place at any 
do not feel like keeping a patient for 
for preoperative irradiation, because we know the amount of 
roentgen ray which penetrates into the tumor is not sufficient 
to kill all the cells. If we could kill all the cells of a tumor 
by such irradiation, we would not have to resort to surgery. 
I believe postoperative radiation will be done more and — 
and ultimately will be used not only in the breast, but 
other regions. 

Dr. A. Josepuine SuHerman, New York: 
pathologists find the cancer cells in the blood and lymphatics ? 

Dr. Francis Carter Woop: Unfortunately we find 
in the lymphatics rather early. In the fatal cases, 

a by the blood and deposited in 
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Certain Criteria of Management in Prostatic Carcinoma 

Dr. Eanest M. Watson, Buffalo: In dealing with pros- 
tatic carcinoma, the relief of symptoms, frequency of urina- 
tion, pain, dysuria and possibly retention, and the control 
of the cancer with its debilitating effect are important fac- 
tors. In very early and moderately well developed carcinoma, 
which gives few symptoms, and shows only limited obstruc- 
tive signs, bare seeds of radium emanation are implanted 
into the substance of the prostate gland through perineum. 
In this type of case the outlook is most hopeful. In early 
and moderately well developed carcinoma, giving marked 
subjective symptoms, with little or no evidence of any gen- 
eralized debility and no demonstrable metastases, large doses 
of radium pack in several areas are given to diminish the 
viability of the cancer cells previous to operation. Prosta- 
tectomy is carried out through the perineum. At the con- 
clusion of the removal of the obstructing tissue the posterior 
capsule or commissure, the region of the lateral lobes, ante- 
rior commissure, and periprostatic tissue are planted with 
the bare seeds of radium emanation, each containing about 
0.6 to 1 millicurie each. The wound is closed in layers. In 
three months, further external radiation by the high power 
roentgen ray or the radium pack is given. In cases previ- 
ously subjected to operation presenting obstructive symptoms 
due to a cicatricial or a thin carcinomatous ringlike con- 
tracture at the vesical orifice, associated with the obstruc- 
tion, the procedure is first a punch operation as devised by 
Young. Radium seeds are planted in the substance of the 
posterior lobe through the perineum. Radium packs or high 
power roentgen rays are given over the groins, suprapubic 


region, sacrum and perineum. In cases with marked obstruc- 


tive symptoms, due to a recurrence of the prostatic growth, 
treatment is palliative. The procedure of choice is supra- 
pubic cystotomy with a permanent drainage tube. Seeding 
through the perineum, external packs, and high power roent- 
tion. In markedly advanced 


gen rays supplement opera 
nothing can be done but a varying degree of palliation. 


— — — 
y the most efficient as well 
as the most economical method in the whole field of radio- 
Z therapy. In my opinion, the use of bare capillary tubes of 
$o0-ca S disease, rcinoma, 
| stadenocarcinoma, where tit Dr. James E. Sapien, Poughkeepsie, N. V.: Some time 
carcinoma is a dangerous thing, and as soon as a diagnosis 
cinoma simplex, a Willy Meyer-Halsted operation and the 
same line of treatment are used. Inflammatory carcinoma 
should not be operated on. These cases have done well with 
properly planned roentgen-ray dosage. The vast majority 
of recurrences are of the inoperable type, and should be 
treated by irradiation. The deep treatment with the new 
high voltage machine is rarely used for such cases. The 
only instance in which it is employed are for recurrences in 
the spine and pelvis or some deep, inaccessible area. In pri- 
mary inoperable cases, the high voltage machine has been 
used on large breasts. As a rule, superficial roentgen-ray 
treatment is given, and radium is applied to the primary 
tumor by means of the so-called platinum needles, which give 
better results that the bare tubes. 
The Limitations of Radiotherapy of Cancer 
Dr. 
1 of radi 
(2) 
patient 
to the 
peculia 
cal lim 
three 
roentge 
used fc 
vo 
are { 
ray 
so common that we often do not understand each other. Up 
to the present, the best results from radiotherapy have been 
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Insulin Treatment of Diabetes Mellitus.—Rowe has treated 
twenty -five diabetic patients with insulin, with very gratifying 
results. He says that for those patients who will be stead- 
fast to their diets and who will take insulin in proper doses, 
the outlook for health and freedom from diabetic complica- 
tions is practically assured. Patients in coma, providing the 
circulation does not fail, can ome be restored to conscious- 
ness and gradually be brough back to strength and well- 
being by the use of insulin. However, delay in the recog- 
nition of severe acidosis and semicoma is serious. The 
importance of careful laboratory control by urinary and blood 
plasma analyses when insulin is to be used is insisted on. To 
assure accuracy, se tests must be done by experienced 
chemists who havea large amount of such work continually 
at hand. The various alveolar air, blood, and urine tests for 
acidosis must be available in the treatment of severe diabetes. 
The carbon dioxid tension in blood plasma is especially 
important. Moreover, glycosuria due to renal diabetes must 
be recognized, and such patients with normal blood sugars 
ought not receive insulin. Four cases of diabetes in chil- 
dren, from the ages of 2 to R years, are being well controlled 
by insulin and dietary therapy. 
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nflvencing Assimilation of 
ins and Lysocephalins. P. A. Levene I. P. Rolf, New 


of Bakers’ Yeast J. J. Willaman and A. G. Olsca, 


New Instrument for Determination of The 
principle on which Newcomer's instrument is constructed is 


blood diluted with 1 per cent. hydrochloric acid on the other. 
The readings are said to be very accurate. 

Effects of Stair-Running.— The effect (a marked decrease 
in the o 
of fast 2322 by Lundsgaard and Möller was 
just as marked if the subject ran up and down one flight of 
stairs once as it was after stair-running five times. No 
change in the oxygen content of the venous blood drawn 

up and down one flight of stairs, (b) after riding a 
bicycle (with brakes. on) for from 2 to 2% minutes, and (c) 
after exercise with the arm (lifting a heavy load). 


Effect of Lactic and Pyruvic Acids om Uric Acid Excre- 
tioa.—Gibson 


salts of lactic acid causes a decrease, and ingestion of pyruvic 
acid an increase in the excretion of uric acid. 


by mouth of milk, caffein, and 1 acid, and is decreased 


rin. These alterations in the rate occur 
changes in blood urea concentration. 

Studies of Carbon Dioxid Absorption Curve of Human 
Blood.—The data presented by Peters et al., support the con- 
tention of Warburg that pxl of the Henderson-Hasselbalch 
equation shows an apparent variation with hemoglobin con- 
centration and with pu. Warburg’s correction factors have, 
however, proved unsatisfactory when applied to the data of 
these experiments. A quantitative estimation of the varia- 


by exercise, pituitary extract and large amounts of ey 
independently of 


tions of pxl has been made and a series of curves has been 
By 


presented by means of which corrections can be made. 
means of these curves the pu of plasma can be predicted from 
carbon dioxid content and carbon dioxid tension of whole 
blood with a mean error of less than + 0.01 pz. 

data 
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Reference to — Hydrochlorid. A. E. Forster, Kala- . 687. J ew Haven, 
mazoo, Mich.—p. 376. : Studies of Carbon Dioxid Absorption Curve of Human Blood: II. 
Ophthalmia Neonatorum. I.. Lehrfeld, Philadelphia.—p. 380. Nature of Curve Representing Relation of gu to BHCO,. Jj. F. 
Eye in Beri-Beri. A. S. Fernando, Manila, P. 1.—p. 38S. Peters, A. J. Eisenman and M. A. Bulger, New Haven, Conn 
Clinical — of 11125 in Lethargic Encephalitis. W. G. p. 709. 
Cameron, Tacoma, Wash.—p. . ; *Utilization of Carbohydrate by Rats Deprived of Vitamin B. N. A. 
Functional Chromo Periodic Hemianopsia. J. N. Rhoads, Philadelphia. . Mattill, Rochester, N. Y.—p. 717. 
Inorganic Salt Metabolism: II. Inorganic Ion Ration After Adminie- 
tration of Oxalates and Citrates. E. G. Gross, New Haven, Conn 
p. 729. 
·ĩ᷑ ͥ ¼yrff — 
ork.—p. 743. 
Method for Determination of Dissolved Carbon Dioxid. F. G. Hall, 
Madison, Wis.—p. 751. 
*Mechanism of Phiorhizin Diabetes. T. P. Nash, Jr., and S. R. Bene- 
dict, New York.—p. 7537. * 
Sugar Elimination After Subcutaneous Injection of Glucose in Dog. 
S. R. Benedict and E. Osterberg, New York.—p. 769. 
Possible Asymmetry of Aliphatic Diazo Compounds. IV. P. A. 
Levene and L. A. Mikeska, New York.—p. 795. 
Calculation of Isoelectric Points. P. A. Levene and H. S. Simms, 
New York.—p. 
ͤ— 
Paul, Mina. 
the making of a photometric match between a standard filter 
of 1 mm. section of yellow glass on one side, and a sample of 
Variability of Urea Excretion.—Addis and Drury state that 
the rate of urea excretion is increased by the administration 
on C. Lands, Presented by Mattill on the respiratory quotients of rats on 
1 — — — rations with and without vitamin B it appears that this 
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phlor ia in 
only affects the permeability of the kidney tissue to blood 
„ but produces an intrinsic impairment of the sugar 


4 phlorizinized dog, the sugar is excreted in 
The phenomenon 
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Washington, D. C. 
G2: 455-566 (May) 1923 
Diagnosis, Epidemiology and Treatment, J. E. 


of Siamese Soldicrs. W. II. 


@: 153-184 (May) 1923 
and American Society for Control of Cancer. 


Medical Practitioner 
114 Murmur. 
$6. 


Omaha.—p. 1 


— 4 Tumor. J. J. Keegan, Omaha.—p. 

Rapid Recovery After Removal of Spinal Cord Tumor.— 
Keegan relates the case of a patient who was compktely 
paralyzed below the level of the second dorsal cord segment 
and two weeks after the operation walked from the hospital 
with practically no evidence of motor impairment. The case 
also is noteworthy from the fact that it was complicated by 
pregnancy of four months’ duration which was not inter- 
rupted by the operation. The spines and laminae of the sixth 
and seventh cervical and the first thoracic vertebrae were 
removed, exposing the dura. A firm nodule could be felt 
beneath the dura. The dura was incised, exposing a small 
oval firm white tumor on the left dorsolateral surface of the 
cord. The tumor was not adherent to the dura, but deeply 
indented the nervous tissue, appearing embedded in its sub- 
stance. It was easily removed by gentle traction on the 
overlying membranes and dissection without disturbing the 
cord. The tumor was an endothelioma. 


New Jersey Medical Society Journal, Orange 
20: 145-180 (May) 1923 
icissitudes of Doctor's Life. J. M. T. Finney, Baltimore.—p. 145. 
—p. 154. 
Renal 


B. S. Pollak, Hoboken, N. J. 
Infections in Pregnancy. 8. R. Woodruff, New York.—p. 158. 
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dissection—so that the rectum can be pulled down, bringi 
with it the tumor and healthy bowel above. The tumor is 
resected and to end anastomosis is made. From ten 
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Fractures of Neck of Femur.—What Martin and King 
pose to do is to fix the head of the femur 
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Holland. —p. 589. 
Treatment & Severe Diabetes with Insulin. N. B. Foster, New York. 


—p. 591. 

Antipituitary Serum. C. Legiardi-Laura, New York.—p. 594. 
Mental Concomitants of Diabetes Mellitus. C. B. Masson, 
ton, D. C.—p. 598. 


in which insulin was used with good result. One patient 
represents the type who, under ordinary circumstances, would 
not be able to carry on any occupation, but who, with the 
aid of insulin, pursues light occupations and makes his living. 
The sevond case was one of diabetic coma in which the 
patient recovered. Another field in which insulin has preved 
of great help is in the treatment of diabetes with surgical 
complications. Several cases of this kind that Foster has 
had the opportunity to treat with insulin resulted so satis- 
factorily that he thinks it is safe to say that could one start 
with insulin before operation one could be reasonably sure 
that the patient would not die of diabetes. 


New York State Journal of Medicine 
221 137-182 (April) 1923 
n. J. E. King, 
Fundus "Ocul in Tonemins of Pregnancy. J. L Dann Broshiya. 
*Pommortem Findings in the New Born H. C. McDowell, Buffalo. 
—p. 


*Bleeding and C in First Week of Life. D. H. Sherman 
=e 


— Z 
Numosa 1 
substance is not related specifically to the metabolism of In — 
carbohydrate since after feeding cane sugar or glucose the eis 1 amn. Jersey 217 
quotients rose in both cases, slightly less rapidly in the . I l cee, M. 1. Marshak, Bayonne, 
vitamin deprived group due probably to delayed absorption. 
Basal quotients were alike in both groups; nonfasting New Orleans Medical and Surgical Journal ' 
quotients were slightly lower in the vitamin deprived ani- 7: 695-748 (May) 1923 | 
mals, thus reflecting their semifasting condition. A simple mesection of Rectum with Restoration of Anal Outlet. C. W. Allen. 
apparatus is described by which, in conjunction with a — * — tee Oe one 
*Fractures ula. Nes p. 
Haldane apparatus for gas analysis, *New Method of Treating Fractures of Neck of Femur. E. D. Martin 
— iin from twenty to forty and A. C. King, New Orleans.—p. 710. | 
a Disturbance in Women. A. Nelken, New Orleans. 
. m Pylorospasm. F. J. Kinberger, New Orleans.—p. 722. 
ia in Charity Hospital of Louisiana. A. E. Fossier.—p. 728. 
he urine. Resection of Rectum with Restoration of Anus—After 
establishing a temporary colostomy, Allen frees the involved 
bowel from above and — 5 and by perineal 
days to two weeks later the colostomy opening is closed. ° 
This operation permits of complete restoration of anal func- 
tion and perfect bowel control. 
were caused by direct violence. 
Dysentery: Laboratory 
Ash.—p. 455. 
Intestinal Parasites of Small Group =the 
Beach and II. k. O'Brien, Bangkok, Stam. b. 510. is a 
Spinal or Mental? Use and Abuse of Manipulation. T. A. Williams, loc 
Washington, D. C.—p. 514. 
Post Swimming Pool. J. C. Magee.—p. 524. "y 
Medical Examination of Recruits. M. V. Wurdemann.—p. 536. troc 
Clogging of Sewer Pipes by Gordiacea. A. IL. Parsons.—p. 541. scre 
a Case of Acute Suppurative Meningitis. A. T. Cooper, Ft. Benning, 
Ga.—p. 543. 
ion can me wi anesthesia. 
Nebraska State Medical Journal, Norfolk 
New York Medical Journal and Medical Record 
117: 585-648 (May 16) 1923 
Beginnings of Diagnosis. J. Wright, Pleasantville, N. ¥.—p. 585. 
William N. Anderson, Pluralism in Medicine and Therapeutics. II. A. Bosma, a 
| Common Problems in Eye Diseases of Infancy and Childhood. S. N. 8 
Gifford, Omaha.—p. 165. 
Treatment of Acute Sinusitis. C. B. Potter, Omaha.—p. 168. Sur in Diabetic Patien 1. Conen, New York.—p. 60 
Acute Gastritis. M. I. Wilson, Falls City.+-p. 170. Nutritive Value of Pasteurized a d Condensed Milk. P. B. Hawk, C. A. 
Postgraduate Work in Diseases of Children in England and on Con- Smith and R. A. Lichtenthacler, Philadelphia.—p. 609. 
tinent. F. S. Clarke, Omaha.—p. 172. Some Points in Examination of Heart for Life Insurance. F. W. 
Ten Cases of Pulmonary Tuberculosis. M. J. Breuer, Lincoln.—p. 174. Price, London.—p. 613. 
Mitral Stenosis. J. Barr, London —p. 619. 
Case of Actinomycosis of Lungs Simulating Tuberculosis. H. Besser, 
New York.—p. 623. 
Message to Laity. J. W. Kennedy, Philadelphia.—p. 624. 
Insulin in Treatment of Diabetes.—Foster reports two cases 
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oA Pneamococei in Infants and Young Chinese White Wax Scale, Ericerus Pela Chavanees. I. Kewses.— 
M. Wollstein, New York.—p. 148. 
Hereditary Glaucoma). A. C. Snell, of Ilustrating Wings. C. 8. Banks.—»p. 
Rochester, N. Y.—p. 151 Histopathology of Intestine in Cholera. 
Acute Anaphylactic — Injection of *Complement Fixation in Trested and 
Treatment of Deafness and Tinnitus. H. Hays, New York.—p. 157 K r 
Problem of Hospital Costs and Training School Problem Alexander Schadenberg. His Life and Work in 
point of Surgeon. Scheerer. 5. 
2 Stages of Ascaris Lambricoides Ova in Liver 

man, Kew Verk—p. 66. Tissue. C. Monserrat and C. Africa —p. 459. 


in the New-Bora—Among 3,000 Dietotherapy of Leprosy—Embrey employed a high calory 
per cent. There was a total of 183 fetal deaths of which 492 to supplement the insufficient fi 


per cent. were stillborn. The probable causes of deaths were: protein 

Birth trauma, 38; prolapsed cord, 4; placenta praevia, 7; 4 ben ubich is abundant in the islands 

toxemia, 18; fetal abnormalities, 2; craniotomies, 3. Hemor- ont ine with this ! , 

rhagic conditions in most instances were the result of cord Ss feeding 

complication accompanied 2 ant — The daily cent. 

placental complications. Syphilis ra caused th . . basa. 

fetus. By the elimination of forceps delivery, McDowell ei unpolished rice, 400 gm.; mungo, 300 gm.; salted pork or 

asserts, the number of birth injuries is reduced. All were fat, 20 gm.; fresh native vegetables, from 300 to 400 gm. The 

Bleeding and Coagulation Time in First Week of Life—In %™- and carbohydrate, Si74 gm. The caloric value was 

twelve of 100 cases reported by Sherman and Lohnes, the *?Proximately, 2.807. Children from 8 to 12 years of age 

clotting time was prolonged to from ten to sixteen minutes, er cage oe in e 2 

to from six to 25 minutes. There was only one of or meat could be substituted for the mungo, but with 

is infant had a bleeding time, on such substitution the rice ration or the vegetable ration was 

the second day, of ten minutes, and a clotting time of fifteen increased from 400 to 500 gm. This increase was recom- 

minutes. It was given 10 ce. of whole blood subcutaneously, ™ended because neither fish nor lean meat has the caloric 

and the next day the bleeding time was three minutes, and value of the mungo bean. Of the 200 persons included, 164, 

the clotting time six minutes. It made a complete recovery. or 82 per cent., gained from 100 gm. to 5.1 kg. in weight. Only 

From this work certain facts present themselves. It has been 14.5 per cent. of the patients decreased in weight, with an 
that there is a definite blood dyscrasia in the verage decrease of 13 kg. per person; 3.5 per cent. remained 


new-born, characterized by interference with the normal stationary. The increase was more frequent in 

clotting of the blood. This condition is not due to immature 50 years and was almost negligible in patients over 

development, since it is not usually present at birth, but * 

develops on the second or thifd day. It is not more frequent Prone to variations. Of the fifty-four patients 
per 


110 
Hit 


in the prematurely born infant than in the full term infant. the incipient group, 90.7 cent. increased in weight, and 
This condition of hemophilia is temporary. It subsides before none remained stationary. Of the 101 patients forming the Vv 
the tenth day. It is fairly frequent, being present in 28 per middle group, 83.1 per cent. gained in weight, and 118 per 1 

cent. of these 100 cases. It is characterized by prolonged cent. lost weight. Of the forty-five advanced cases, 688 per 

bleeding time rather than by prolonged clotting time. The cent. gained weight, and 26.6 per cent. lost weight. Embrey 

great clinical importance of this subject lies in its connec- believes that the conclusion seems justified, that a high calory 

tion with cerebral hemorrhage. In an infant with a tendency diet. with an adequate supply of mineral matter, of vitamins 

to bleed, a slight trauma may be serious, even fatal. and of that substance found in green vegetables which aids 

in the deposition of calcium is beneficial to lepers and that 

Northwest Medicine, Seattle their weight and general health are improved thereby. 
22: 153-188 (May) 1923 Complement Fixation in Leprosy.—The Wassermann reac- 
cent. 


16: 83-108 (April) 1923 
Primary Acidosis as Seen in Infants. N. J. Diefenbach. Tules.—p. 83. 
ow M. O. Howard, Okla- Poisonous Constituent in Cholera Stoola—The sudden and 


88. 
Surgery of Seminal Vesicles. k. G. Mark, Kansas City, Ma—p. 92. the intestine, Goodpasture says, are sufficiently unique to 
fundamental the 


pa s ofc ich is lacking in infectious 
oJ 345-465 (April) 1923 diseases. Indeed, these symptoms have a greater similarity 


New Hymenoptera from Malayan Region. 8. A. Rohwer.—p. 345. to those of high intestinal obstruction than to any other enteric 
Philippine Species of Genus Prothyma and Other Cicindelinse. W. infection. It has been possible, “by precipitating filtered 
© i int ti 1 


i alcohol, to demonstrate the of i 
Philippine Islands. H. Embrey 36S. presence a poisonous sub- 
Interesting Now Weer Strider tram 15. stance producing, when injected intravenously or intra- 


7, 908 
7, 1923 
142 — Treatment. A. W. Adson, Rochester, Minn — ©! untreated nodular and mixed cases of leprosy and in 84 
p. 156. 5 per cent. of similar cases treated with chaulmoogra oil or its 
Acute Epidemic Encephalitis. K. Winslow, Seattle.—p. 160. products for a few months but still bacteriologically posi- 
and mixed leprosy that had 
—p. 166. become clinically and _ bacteriologically negative under 
— — 9 and Mortality Rate of Toxic Goiter. J. E. Else, treatment with chaulmoogra oil, the Wassermann reaction 
— — 1 ar a was uniformly negative. One hundred per cent. positive 
— Mastoiditis. Operation. Complement fixation tests were obtained in twenty-four cases 
Recovery. C. W. Pond, Pocatello, Idaho.—p. 172. of nodular, mixed and anesthetic lepers, using an antigen . 
a hey — Diagnosis of Cardiac Disorders. G. H. Anderson, composed of a suspension of Bacillus tuberculosis (human). 
Spokane.—p. In twenty cases of nodular and mixed leprosy, clinically and 
Oklahoma State Medical Association Journal, bacteriologically negative after treatment with chaulmoogra 
— tan oil or its products, two were negative, three gave complete 
uskog fixation, one was st 1 itive, and fou U 
Four Years a Medical Missionary in China. J. W. Brown, 1. — low | | | | 


Ashiord's in the American Journal 

the Medical Sciences. It was reviewed in Tun Jounx At. 

7. 1923, page 1027. It is based on 1,470 cases moni- 

liasis, and studies since 1908. 
Leprosy.—Ortiz relates that the new chaulmoogra oil esters 

supplied by the U. S. Public Health Service, have been avail- 

able in Porto Rico for a year a half, and forty lepers 
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“Anatomic Study Contrasting Dementia Praecox Constitution 
of Paranoid 


p. 327 


with 
Developments. N. D. C. Lewis, Washington, D. C.— 


1 Progressiva. Report of Two Cases. T. F. 
333. 
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Tonsils in Childhood. . Royster, Va. —p. 351 
p. 358. 
Unter C. W. Allen, New Orleans.— 


i —p. 369. 

Use of Lane Bone Plate. A. W. Ralls, Gadsden, Ala.—p. 375. 

Rapture from Trauma without 
„ C. A. Vance, Lexington, Ky.— 
p 
Prostatectomy. M. L. Boyd, Atlanta, Ga. — p. 385. 

Points in Suprapubic Prostatectomy. G. R. Livermore, 

Memphis, Tenn.—p. 389. 
Acute Otitis Media in Children. J. B. Greene, Ashville, N. C.—p. 395. 


Anatomic Construction in Dementia Praecox.—One group 


of 601 cases of dementia praecox coming to necropsy was 
ined ond 


mortem during eight months, was also examined from this 
standpoint, and in addition the major endocrine glands were 
studied in detail. It was apparent that one of the chief dif- 
ferences from the anatomic viewpoint between this group and 
other mental disorders was in the circulatory and lymphatic 
systems, and evidence was obtained strongly indicating that 
this difference was a fundamental one: that is, that it was 
a part of the organization at birth, not acquired unless very 
early in life and not the product of, or influenced profoundly 
by, prolonged visceral disease. The average weight of the 
dementia praecox heart is one-third less than the normal or 
average, the small size being independent of race, age, sex, 
size of body, duration of psychosis, or lethal lesion. It stands 
out in considerable contrast with the other mental discase 
groups. Pronounced alterations in the suprarenal cortex 
were as constant a feature as regressive atrophy of the testes. 
In 50 per cent. of the cases there was a definite arrest in the 
ical development. Accessory suprarenals were frequently 
found in the dementia praecox group. The thyroid gland 
has been found altered in its connective tissue and colloid 
structures in such a manner as to suggest a functional asso- 
ciation with the genital glands. 

Effective Treatment of Lipodystrophia Progressiva.—The 


atrophy do necessarily remain completely effective, that 
fat can be deposited again in the parts from which it has 
disappeared. In his two cases the treatment consisted of: 


n 

rest in bed, a full and varied diet, with extra nourishment 
after meals, gencral massage, three times a week, and small 
of sodium cacodylate administered hypodermically 
day. 


Septic Meningitis in Young Child.—The causative micro- 
organism in the case reported by Mulherin and 8 - 
stricker resembled Streptococcus viridans. The primary 
focus of infection probably was the tonsils. The route of 
infection probably was through the lymphatics, and not 


agglutinated the offending organism in dilution of 1: 40, 
showing acquired immunity. 

Pyelitis in Pregnancy.—Kloman reports twenty-eight cases 
of pyelitis in pregnancy, seven of which required treatment 
other than medical, and ten of which have su 
proved to be stricture cases. Four of the twenty- eight 
patients were examined for stricture and found to have nor- 
mal ureters. The seven patients requiring treatment cther 
than medical were treated by dilating the stricture and by 
pelvic lavage. The remaining twenty-one cases were treated 
medically ; that is, forced water, hexamethylenamin and some 
alkaline diuretic, which sufficed to take them through 
pregnancy. 


— 
changes identical with those caused experimentally by poison 9. 338. | 
from closed duodenal loops. r J. Frieden wald and T. H. Morri- 
son, imore.—p. 
Porte Rico Medical Association Bulletin, San Juan Meningitis in 
27: 1-75 (March) 1923 
| *Leprosy and Its Treatment. P. N. Ortiz.—p. 27. 
*Bubonic Plague in 1921. R. Lavandero.—p. 40. 
“Id. P. Morales Otero.—p. 49. 
Diagnosis of Bubonic Plague. P. N. Ortiz.—p. 56. Eaterostomy. Dre irmi —p. 366. 
*Exeminations of Plague Sputum in Porto Rico. 8. Giuliani.—p. 61. 
Pasteur. S. Giuliani.—p. 63. 
. History of Use of Chaulmoogra Acid as Specific Remedy for Leprosy. 
R. del Valle Sérraga.—p. 65. 
another smaller group composed of twenty-two unselected 
have been given this treatment to @ seven cases a Cette representing all cases of this disorder examined post- 
had to be abandoned on account of intolerance ; nine patients 
have been notably improved, and eleven have shown slight 
improvement. In thirteen no effect was apparent. The bene- 
fit is most pronounced in the younger patients, and they bear 
intramuscular injections better than the elderly ones. He 
has been trying to perfect an intravenous method of giving 
the drug, as the patients shrink from intramuscular adminis- 
tration. Ten cases are illustrated, “before and after.” 
The 1921 Epidemic of Plague in Porto Rico.—Lavandero 
comments on the stormy onset and rapid violent course of 
the twenty-four cases of plague in his charge. There was 
suppuration in the buboes in six of the thirteen cases, with 
recovery. The serial urine findings aided in the prognosis: 
In some cases 
patients 
eli 
of the 
chlorids 
mani 
ment for the prognosis. 
the patients were not 
disease, and two died in 
serum required for a chief point made by Sprunt is that the factors producing the 
specified in the textbooks 
injected at six, eight or t 
Plague in Rats at Porto | | 
the 1921 epidemic of plague eded 
by the finding of numerous rats in 8 s. More 
than 78,300 rats were examined. The plague bacillus was 
found in ninety-three. The rats came from ten different 
localities, but San Juan was the main focus. 
Diagnosis of Plague.—Ortiz relates that thirty-three cases 
of plague were found among 600 persons examined in quar- 
antine, and seven were held as suspects. The symptoms of 
acute parenchymatous nephritis were sometimes the earliest 
to attract attention. The diagnosis was confirmed by the hematogenous. ere Was ex vely high fever ° 
intense prostration, high fever, extremely painful bubo (in when bronchopneumonia became superimposed. Localized 
or near the triangle of Scarpa in 85 per cent. of the cases; encephalitis in the area of the red nucleus probably con- 
multiple in 12 per cent.) retention of chlorids and high tributed to the height of the fever. The patient's blood 
polymorphonucleosis. No case of plague developed in a 
rat-proof house. 
Examination of Plague Sputum.—Giuliani describes the 
„ve slide” method in use at the Porto Rico biologic labora- 
tory. A different staining method is applied to each of the 
five slides. 
Southern Medical Journal, Birmingham 
26: 327-406 (May) 1923 
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FOREIGN 
“Sine Sane of new drags are 
Bristol Medico-Chirurgical Journal 


40: 71-118 (March) 1923 
Diagnosis of Peptic Ulcer and Its Bearings on Treatment. T. Car- 


Adenoid A. 
Adenoid Operations J. Mu. Wright.—p. 84. 
and Occurrence of A. E. les.—p. 94. 
Journal of Pathology and „ Edinburgh 


Fever. J. Segal.—p. 156. 
— Staphylococcus Aureus Through Kidney of Rabbit. 8. C. 


isolated by Segal from guinea-pigs inoculated with 

of typhus fever. This organism is pathogenic for guinea- 

pigs. The condition produced in the guinea-pig by the inocu- 

lation of this fungus resembles experimental typhus in this 

animal, in that it is a transmissible fever, accompanied by 

ion. 


elements, from their arrangement, did not lend themselves 
to collection into microscopic grains. As the specimen was 
received in a preservative, no cultural experiments were 
undertaken. 

Wassermann Reaction in Scarlet Fever—The serum from 
seventy-seven cases of scarlet fever was tested by Dunlop 
and no evidence was obtained that scarlet fever, at any stage 
of the disease, is the cause of a positive Wassermann 
reaction. 


Effect of Calcium Deficient Diet—Luce noted that rats 
fed on a diet deficient in calcium show a consistent enlarge- 


deficient diet. It is not accompanied by corresponding 
changes in the thyroid gland. On a vitamin A deficient dict 
a hyperplasia sometimes occurs in young rats. 


ing cyanosis and breathlessness and in cases without 
breathlessness, Campbell, Hunt and Poulton have determined 
the value of carbon dioxid in the arterial blood, the carbon 
dioxid dissociation curve, the carbon dioxid fixing power 
(volume of combined carbon dioxid at 40 mm. carbon dioxid 
pressure), and the carbon dioxid in true plasma. Cases of 
mitral stenosis, anemia, congenital heart dis- 
ease, primary functional 1 of the lung in young 
subjects, mixed pulmonary and ca disease of elderly 
subjects were observed. Full reports of the findings are 
given. It is suggested that bronchial spasm is the most 
important cause of the sensation of breathlessness; rapidity 
of respiration is next importance, while increase in the 
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evacuated at one aspiration. No special advantage 
accrue from the injection of emetin or other ameb 


FE 


quate exposure of the joint is the object aimed at by Fisher. 
He makes a slightly curved incision which commences above 
in the midline, an inch above the uppermost limits of the 
suprapatellar pouch, skirts the inner border of the patella 
and the inner border of the ligamentum patellae, and ends 
below, slightly to the inner side of the tubercle of the tibia. 
The flap of skin and subcutaneous tissues is reflected out- 
ward to slightly beyond the outer border of the patella. 
The patella is dislocated to the outer side of the joint, and on 
further flexion of the joint an excellent exposure is obtained 
of the whole of the anterior compartment. The introduction 


Jour. A. 
Effect of Castration on Bone Growth.—Chemical and his- 
tologic examinations made by Korenchevsky failed to show 
any essential influence of castration on the skeleton of grow- 
ing rats fed on a normal dict. Similarly, castration produces 
no perceptible change in the degree and character of rickets 
produced in growing rats by deficient dicts. 
ant —In the cases show- 
96: 137-304 (April) 1923 
22 Into Genesis of Mammalian Blood Platelet. 8. P. Bedson.— 
145. 
8232 Isolated from Guinea-Pigs Inoculated with Virus of 
Dyke.—p. 164. 
Immunity to Antiplatelet Serum. S. PF. Bedson.—p. 176. 
—— (?) of Forearm. K. 189. 
*“Wassermann Reaction in Scarlet Fever. . Dunlop.—p. . 
Rela hip of Auteiysin and Wan Antibes 4 depth of respiration is of least moment. 
“Size of Parathyroids of Rats, and Effect of Diet Deficiency of Calcium. Lancet, London 
N 1 Ri ket Producin 1 Diets. V. Korenchevsky. 207. _ Ulcerative Colitis. N Rolleston.—p. 939. 
Rickets in Rats V. Korenchevsky.—p. 222. 1* 
1 — Tuberculosis in Albino Rat. 8. Gloyne and D. 8. *. Deran nts of Knee Joint: New Method of 
°F ination of Blood Ga and Respiration in Disease erence ative posure. . G. T. Fi -—p. . 
ry — 4 J. M. G. M. “Thrombosis of Mesenteric Artery. A. Cawadias and J. Catsaras.— 
Hunt and E. P. Poultun.—p. 234. 
=e from Vermiform Appendix. L. Corbett and D. Keilin. 1— T ourth 2 Mali * 1 8 
Rapid Histologic Sections, Gelatin Embedded and Fixed Throughout „ Tenge, H. J. Paterson.—p. 951. 
Preparing. Diathermy Excision of Diagnostic Pieces. Simple Modi- — 
feation of Twort Staining. Syrup Gelatin Mountant. Slide laden 
Box. R. Donald.—p. 299. 
Relationship of Blood Platelet and Red Corpuscles: Attempt to Group 
Human Platelets with Red Cell Grouping Serums. T. Toda.—p. 303. 
Rapid Method of Ripening Hematoxylin with Hypochlorite. J. Ander- . 
son.—p. 303. 
Genesis of Blood Platelet.— Evidence is advanced by Bed- 
son in support of the view that the platelet is the homologue 
of the thrombocyte of avian blood, the nucleus being lost, 
however, before the cell reaches maturity, and that it appears 
in the circulation in the nonnucleated form just as in the 
case of the red corpuscles. 
Fungus Isolated from Guinea-Pigs Inoculated with Typhus. 
—A fungus belonging to the genus Paecilomyces has been 
Paramycetoma of Forearm—The fungous element noted 
by de Korte in his case consisted of the nonseptate hyphae of 
a phycomycete of the family Mucorineae. The mycelium con- 
sisted of discrete “hyphae” which did not branch or anas- 
tomose. No minute grains were discovered, and the hyphal place wi — efusion of serum into the a 
cavity probably normally takes places and should be regarded 
as the natural method of repair. The risk of hemorrhage 
after multiple punctures, although theoretically great, in 
practice appears to be of small import. Whenever possible, 
puncture of lung tissue should be avoided as increasing the 
risk of hemorrhage. 
Treatment of Internal Derangements of Knee Joint.—Ade- 
r ment of the parathyroid gland. This enlargement is due to 
hyperplasia, not hypertrophy of cells. The hyperplasia has 
no definite relationship to weight or sex, but increases 
a with - of time of feeding on the calcium 


and promote multiplication and augmentation of the virulence 
of the anacrobic bacilli which determine necrosis. The gan- 
grenous necrosis in this case was a real gas gangrene. 


Spontaneous Rupture of Heart—The predisposing 
of rupture in Ley's case was old age, the patient being 85 
years of age, with a fatty heart. There could hardly have 
been any great exertion. 

Traumatic Rupture of Aorta.—Kemp’s patient was struck 
on the head and chest by a portion of a stone flywheel which 
had separated while revolving at full speed in a motor works. 
He had a large abrasion over the sternum, an abrasion over 
the right malar bone, and an incised wound of the chin. 
Postmortem findings in the thorax were: An extravasation of 
blood into the subcutaneous tissues, and underlying the pec- 
toralis major, an area of abrasion, and an extravasation of 
blood into the anterior mediastinum. The sternum was frac- 
tured obliquely from above downward and backward at the 
level of the third and fourth costal cartilages. The lungs 
were deeply congested. The pericardium was greatly dis- 
tended with blood which had escaped from a transverse tear 
of the aorta, just beyond the line of the aortic valve. The 
exuded serum was under considerable pressure. Beyond a 

adhesion of pia mater to the dura over the upper part of 


in Children. F. H. Beare. 

11 365-392 (April 7)1923 

Pioneer Australian Surgeon and His Times. rr 
Multilocularis: What is Meant by This Term? I. C. 


part in the right “lower abdominal qua 
portions of the right iliac, lumbar, umbilical and h 

regions and extending a short distance to the left of the 
middle line and above the level of the umbilicus. A lateral 
anastomosis was made between the transverse colon at a 
point somewhat to the right of its midpoint and the small 
intestine at the situation nearest the tumor where the circu- 
lation was normal. The cecum, ascending colon, i 


flexure, a small portion of the transverse colon and 237 cm. 
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into this viscus at an early date, and there were adhesions also 
to the pelvic wall. The diverticula were numerous and filled 


general abdominal cavity and avoiding the risk of general 
peritonitis, should any of the diverticula rupture, or for- 
mition of further adhesions to surrounding structures. The 


the patient had had several slight, intermittent, vaginal 
hemorrhages, accompanied by a foul mucopurulent discharge. 
She also complained of obstinate constipation and a sensation 
of weight and fulness in the rectum which was worse when 
she was in the prone position. For three or four days she 

attacks of intermittent abdominal pain, somewhat 


the abdomen, corresponding to a uterus at term, was present, 
extending from the pubes to the ensiform cartilage. By the 
clinical signs present, it was considered that the patient was 
carrying a child which had been dead presumably for about 
two months, and that the gestation was extra-uterine. The 
patient died. The peritoneal cavity was filled with a foul 
yellowish fluid, and the peritoneum itself was gangrenous in 
parts. In the left half of the abdomen, extending well across 
the midline, was a large gestation sac which was partly 
decomposed. On opening this, a fully developed fetus was 
found in a state of commencing decomposition. The placenta 
was firmly adherent to loops of small intestine and to a 
portion of, the transverse and descending colon, and to the 
anterior wall of the stomach. There was a large, ragged, 
necrosed perforation, surrounded by inflammatory lymph, in 
the transverse colon near the splenic fiexure. The placenta 
itself was in a necrosed condition. The chorion and amnion 
were completely adherent and could not be separated. There 


— xx 
of the finger into the joint is unnecessary, since with suitable (931% inches) of ileum were excised, together with the tumor. 
retraction every part is brought into view. The blind ends were buried. The patient complained of 
Thrombosis of Mesenteric Artery.— The case reported by diarrhea at times during convalescence, four being the maxi- 
Cawadias and Catsaras presents two points of special clin- ™um number of motions passed in twenty-four hours. Four 
ical interest: first, it is a remarkable example of a pluri- months after the operation the patient was working at his 
arterial syndrome; the aorta, coronary, iliac, femoral and trade and had gained 3.5 kg. in weight. 
mesenteric arteries showed arteriosclerosis. The patient's 
, first symptoms were those of intermittent claudication, point - Practitioner, London 
: ing to stenosis of the iliac or femoral arteries; later, he 110. 273-340 (April) 1923 
suffered from angina pectoris, due to an aortic or coronary Diverticulitis of Sigmoid. M. A. Anderson and E. P. Scott.—p. 273. 
lesion, and lastly, he died from intestinal infarction, terminal § Recognition of Hemianopsia in General Practice and Its Diagnostic 
syndrome of arteritis of the mesenteric artery. Symptoms of * 
intestinal arteriosclerosis (paroxysmal abdominal pain, colic Aseptic Medicine. W. Watson.—p. 2. tk : 
stasis) were absent, and this lesion manifested = only in Pilea for ese Frequent — 10 — in Treatment of 
its terminal syndrome, the intestinal infarction. second Chronic Pelvic Disease. J. Phillips.—p. 307. 
interesting clinical point was that diagnosis was made during Ke — Trubel Abor- 
life. There was absence of hematemesis and sanguinolent tion. E. J. L. Jones-Evans.—p. 328. 
diarrhea—symptoms considered characteristic of this affec- ‘°Endocarditis with Gangrene of Both Legs and Infarct of Lung J. 
tion. The diagnosis was based on the fact that the patient * — *. 
showed an acute peritoneal syndrome, and had a long history Diverticulitis of Sigmoid.—In the case cited by Anderson 
of atherosclerosis with clinical arterial manifestations. and Scott, there was a fairly clear history of abdominal 
Hemorrhagic infarction of the intestine is produced even in trouble for twenty years. The main symptoms were consti- 
the absence of alterations of the small blood vessels, by pation 
obstruction of a sufficiently large artery. The arterial ing. 
ischemia and the venous stasis resulting from this obstruc- years, 
tion impair the defensive mechanism of the intestinal mucosa stipat 
recur 
Treatment of Tongue Careinoma.— Paterson suggests that 
in cases of carcinoma of the tongue the growth be removed 
by the actual cautery; three weeks later the glands in the 
neck are removed in the usual way. 
the sigmoid, leaving the diverticula empty. As it was not 
possible to resect the affected portion of the colon, the adhe- 
sions were dissected from the bladder, and the whole of that 
part of the intestine in which diverticula were present was ° 
wrapped up in the great omentum, which was stitched so as 
to form a covering, thus shutting off the sigmoid from the 
patient made an uninterrupted recovery. 
Full Term Intraperitoneal Pregnaacy.—There was no clin- 
ical history pointing to a condition of ectopic gestation in 
Evans’ case. For three weeks before coming to the hospital, 
the right posterior segment of the cerebrum, nothing abnor- 
mal was detected in the cranium. 
Medical Journal of Australia, Sydney 
A: 337-364 (March 31) 1923 
Ross.—p. 372. 
„Case of Sarcoma of Mesentery. G. Bell.—p. 375. 
Pathological Report. K. Inglis.—p. 378. 
Sarcoma of Mesentery.—Bell’s patient, a man, aged 25, 
noticed a lump in his abdomen which had grown very rapidly. 
Symptoms were few in number and not bothersome. A large, 
rounded abdominal tumor was visible, lying for the most 


Endocarditis with Gangrene of Legs.—Hirschmann relates 


she coughed up a small portion of 
congealed blood. That night she was seized with a violent 
pain in her right leg, first in the lower end of Hunter’s canal 
and soon after by a similar pain in the popliteal fossa of the 
left leg. Next day, both legs showed signs of gangrene. The 
right leg had black marks from Hunter’s canal to the knee 
and was altogether black from the knee down. The left leg 
was only black in the lower two-thirds below the knee. 
Amputation was suggested but refused. The patient died 
from exhaustion and autointoxication. — 
Quarterly Journal of Medicine, Oxford 
No. 63: 173-282 (April) 1923 
of Epidemic i ; Prognosis as Regards 


invariably developed during the acute or primary stage of 
the disease, but tended to recur in combination with the 


either to improve or remain stationary. Typical parkinsonian 
tremor developed in only one case, but a masklike expression, 
in some cases accompanied by slow scanning speech, without 
other symptoms of paralysis agitans, was of frequent occur- 
rence. Disturbance of sleep occurred in twenty-six of the 
thirty-three nonfatal cases, and persisted for of from 
four months to four years. The large majority of the chil- 
dren suffered from the disturbance for at least two years, and 


the main characteristics were 4 — excess ive 
irritability, and unprovoked fits of temper, to rela- 
tives and to animals, destructiveness, emotionalism, and, 


psychic disturbances characteristic of the badly behaved 

Of the troublesome habits which developed as a 

result of lethargic encephalitis, spitting and hysterical or 

hyperpneic breathing were the most frequently encountered. 

None of the children suffering from habit peculiarities has 

recovered, though some have been under observation for more 
than two years. 

Quinidin in Auricular Fibrillation In forty-five unselected 
cases of auricular fibrillation, the patients being under 65, 
normal rhythm was restored by quinidin in thirty-seven cases. 
A standard system of dosage i is described. A thorough course 
of digitalis prior to quiniuin treatment is advised, but the 
simultaneous administration of the two drugs is not recom- 
mended. The ill effects of quinidin administration are dis- 

cussed, and classified into (1) general, (2) embolic, (3) 
cardiac, (4) cerebral, (5) respiratory. One case of sudden 
death attributable to quinidin treatment, but not to embolism, 
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is reported. The treatment of auricular 


quinidin fibrillation 
is not advised during the acute stage of exophthalmic goiter. 


best 

with mitral stenosis rather than in degenerative cases with 
aortic incompetence or without valvular lesions. After the 
restoration of normal rhythm the prophylactic administration 
of quinidin has been continued indefinitely. Relapse has 
hitherto occurred in the minority of patients only, who were 


in which sugar lo excreted ia the 
when carbohydrates are eaten. The sugar tolerance, i. ¢., the 
height to which the level of the blood sugar rises after a dose 
of sugar, is normal. These patients form an important link 
between normal people and patients with a typical renal 


Leata.—Starling again calls attention to endo- 


in persons of fine health and physique who have had little 
or no previous illness. The majority of those suffering from 
— have undergone a considerable degree of physical stress, 

g., those who were serving in the fighting line in the years 
1916-1917. It is marked by an insidious onset, very slow 


its occurrence, nor is there any infective agent known as its 


incapacitated for work. In such a case, the patient may 
from the results of a massive embolus without having been 


changes in the structure of the valves. The infection is due 
to a streptococcus of very low virulence which can only 
infrequently be cultured from the blood, and can be found 
only with difficulty in sections through the affected endo- 
cardium. Its presence, even in an advanced stage, is so 
insidious that it frequently escapes recognition. 


South African Medical Record, Cape Town 


21 145-168 (April 14) 1923 


B. Fuller.—p. 
Annales de l'Institut Pasteur, Paris 
37: 329-442 (April) 1923 
1 M. Nicolle and E. Césari. 
— 


„ *holera Vibrio in Animal Organism. G. Sanarelli.—p. 


* Césari remark in the course 
of this review of the technic of microbiologic research, that 
bacteria have to be classified not only by their general char- 

pathogenic properties (which include the 


acteristics and their 


A. 
76 
were one or two perforations in the gestation sac. The fetal 
head occupied Douglas’ pouch. 
the case of a woman, aged 32, a victim of heart disease, who Chronic stage of the disease or after thyroidectomy. The 
had pain in the left side of the abdomen, and had vomited 
that day. She was very constipated. She had a temperature 
of 101 F. Her chest was normal. An enema was given and 
the pain in the abdomen disappeared, giving place to one in 
the left side in the midaxillary line high up. At this place 
discharged from hospital with normal rhythm persisting. 
The indications for quinidin treatment are discussed in 
detail. 

New Type of Renal Glycosuria.—A new type of renal gly- 
cosuria is described by Graham in which no sugar can be 
glycosuria. 

carditis lenta, y sw 

ecovery. H. . 
Cholesterol Content of Blood in Anemia, and Its Relation to Splenic 
Function. W. MacAdam and C. Shiskin.—p. 193. 
*Quinidin in Treatment of Auricular Fibrillation. A. E. Clark Kennedy. 
—p. 204. 
“Variations in, Threshold in Renal Glyeonuri, G. Graham —p, 236, 
ee ee n * progress, long duration, and, as far as is known, a fatal 
ae E is in Childhood.—From a termination. Rheumatic fever is not a determining cause of 
study of forty cases of lethargic encephalitis in childhood N — 
Anderson has come to regard disturbance of sleep sequence, : : : 
psychic changes, and the development of troublesome habits 
as the most frequent sequelae. Chorea, when present, almost 
‘ : . * be afebrile throughout. Pyrexia, when it does occur, is 
— ol 7 ps — = r — usually the result of emboli. Recovery is suspected to have 
— — rred, occurred, but there are no definite proofs. The infection is 
primary in the endocardium. The postmortem appearances 
show evidences of infection, reaction, and healing, but no 
evidence of previous rheumatic endocarditis. It represents 
the dividing line between cheumatic endocarditis and other 
forms of infective endocarditis. It resembles the former in its 
slow progress, formation of fibrous tissue, and evidences of 
healing, absence of necrotic change in the areas of infarction, 
in many instances were the subjects of psychic changes o and apyrexia. It differs greatly from rheumatic carditis in 
mental impairment at the end of that time. Psychic dis- the frequent occurrence of emboli, in the absence of myo- 
turbances developed in twenty-five of the patients, and con- cardial infection, in its fatal termination, and in the marked 
seldom accompanied by any marked degree of mental impair- 
ment. Definite mental impairment ensued in ten of the chil- 
dren, all of whom showed a striking freedom from the Dr 
“Acute Abdomens.“ G. A. E. Murray and A. Frew.—p. 153, 


characteristic is missing, it may be merely a transient loss, 
and it may reappear spontaneously sooner or later, or the 
the 


he is inclined to regard the case as an instance 
mission of rat leprosy to man. In the rats, by the fifth month 
the pulviform aspect changed to the 


seventh publication on the pathogenesis of 
cholera. Whatever the portal of entry of the vibriones in 
rabbits and guinea-pigs, they find their way promptly to the 


intestinal wall. The vibriones are destroyed in the stomach 


of the adult rabbit and guinea-pig, but when spread on the 


87: 477-504 1923 
M. 


Stasis.—This is the second issue of the Bulletin 


partial benefit justifies them. 

Rectopelvic Constipation—In the course of this study of 
dyschesia and the hygiene of the bowels, Guillaume warns 
that the bladder motor function is intimately connected with 
the defecation function. Repression of desires to urinate may 
have a depressing influence on the rectal reflexes similar to 
repression of desires for defecation. His charts illustrate 
the mechanical advantages for defecation when the abdomen 

i angle 
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Bulletins de la Société Médicale des Hépitaux, Paris 


39: 183-237 (Feb. 9) 1923 


Argyll Robertson Sign with Symptoms of Rachitis. Frenkel 
and Stilimunkes.—p. 204. 
1 AY ~ Sleep and Character in Girl Aged 9 with 


and Mihalescu —p. 
Uselessness and yw of in Chronic Affections. M. 
Renaud.—p. 215 
Paraleprous Ainhum. Delamare and 218. 


peutic failures with intra-articular injections of antigono- 
coccus serum. local reactions were very severe, but the 
polynucleosis of the exudate did not change into a prognostic- 
ally favorable monocytosis. 


Evolution of Cancer and P 
cinomatous 


may. behave in a similar way, but these patients were still 
strong. In the discussion, Achard reported that the reaction 
is not always present in carcinoma, and that it has no 
connection with localization in the intestinal tract. 


47: 403-488 (March 16) 1923 


Perisigmoiditis by 
A Case of Toxic Meningitis. P. Gautier.—p. . 
— 1 Epidemic Encephalitis in Infant. Barbier and Célice.—p. 432. 


Partial -Pilet.—p. 431. 
‘Sheathing Osteitis of the Diaphyses. P. Sainton et al.—p. 439. 

Erosive iorificial Ectodermosis. N. et al.—p. 446. 

Ancurysmatic Compression of Vena Cava Superior. Chiray and Lebon. 
—p. 449. 

H with Aneurysm of the Brachiocephalic 


that combination of venous stasis and toxic influences from 
infection are the cause of this affection. Their coexistence 
may determine either unilateral or bilateral hippocratic 
fingers. 


Epidemic Encephalitis with Respiratory, Bradytrophic and 
Psychic Sequelae.—Chiray and Lafourcade are of the opinion 


3. 


iple manifestation of the same virus in remote regions 
brain. The latest experiences have shown that the 


28 


virus in a nerve center is not always destroyed but is fre- 
resuming activity after months or years. 


quently capable of 


last alone is the true meaning of virulence), but by their 
power to induce production of antibodies. When one usual — — Ar — re 
*Glycolysis in Diagnosis of Gastric Cancer. Ramond et al.—p. 195. 
*Autolysis in Diagnosis of Gastric Cancer. Ramond and Zizine.—p. 1%6. 
8 u ° 
using larger doses or more susceptible animals. —p. 202. 
Rat Leprosy in Man.—The necropsy findings in a young man 
from Haiti failed to confirm the diagnosis of leprosy which 
had been assumed from the clinical picture. Marchoux found . 
an acid-fast bacillus in the tissues which transmitted the dis- : 
ease to rats but not to guinea-pigs or rabbits. This excluded 
any connection with the tubercle bacillus. The bacterium "aralysis ~~ ee After Encephalitis. C. Vincent and K. : 
occurs in the form of masses of fine dust, and Marchoux sug- 2 — 3 P 1 — n 
gests the tentative name of Mycobacterium pulviforme. In — 
rats it induced the typical elinical picture of rat leprosy, and Cytology of Exudates in Gonorrbeal Arthritis Lemierre, 
shape. 
Portals of Entry and Exit of Cholera Vibriones—This is 
— — 
points out that all present 
ä— —ñU— — — q 
mucosa of the mouth or insufflated into the nasopharynx _ Glycolysis in Blood of Patients with Carcinoma of the 
or inoculated into the peritoneum, they rapidly pass to the Stomach and Its Possible Diagnostic Value—Ramond, Par- 
stomac ound retardation of g ysis o incu 
˙ — blood, similar to that Lépine found in diabetes. Cachexia 
tion of diphtheria antitoxin has been materially increased at 
the state Serum Institute at Copenhagen since the practice 
has been adopted of giving the animals intravenous injections 
1 of manganese chlorid. They review the research in Den- 
mark and elsewhere which has demonstrated the importance Determination of Autolytic Products in Early Diagnosis 
of the metal salts in immunization in general, and particularly d Carcinoma of Stomach-Ramond and Zizine found an 
in increasing the potency of diphtheria antitoxin and of ‘crease in amino-acids and polypeptids in blood and ur ine 
agglutinins for the colon bacillus. The antitoxin production of carcinomatous patients. The proportion of amino-acid 
increases immediately and reaches its height in an hour; nitrogen to total nitrogen of the urine was 3% times greater 
the difference is thus fundamental between the effect of than in normal subjects. They explain these findings by 
the salt and of the injection of toxin. The latter is followed àutolysis of the carcinoma, and emphasize the necessity to 
by a drop in antitoxin production (first negative phase). exclude in diagnosis other conditions (rapid loss in weight, 
Manganese chlorid by the mouth has no effect. Certain cidosis, internal suppurations and fever) which may cause 
other metal salts act in the same way but in a less degree. identical changes. In the debate, Loeper confirmed these 
findings but did not believe that they—any more than defi- 
Bulletin Médi Pari: cient glycolysis—could lead to discovery of small tumors. 
— 
*Indications for Op *Uni j ic Fi — p. . 
*Venous Pulse in Goiter. Sainton and Mougeot.—p. 415. 
Intestinal 
devoted to the study DMS RoDineéau ASISUS UN; 
operative measures to relieve intestinal stasis are palliative. 
They do not restore conditions to normal; but even the 
— 
by the axes of the trunk, thighs and legs, the better for 
defecation. The modern toilet conflicts with this rule of fee vy g 5 — 
hygiene, as the angles are nearly right angles. stitute the manifestations of the encephalitic virus from a 
Etiology of Intestinal Stasis.—Dalsace explains that intes- single focus, an inclusive polioencephalitis of the base. This 
tinal stasis is often traceable to chronic appendicitis or dis- seems more plausible than that the symptoms are attributable 
ease of the cecum or colon. Radioscopy, horizontal and 
vertical, is. indispensable im the examination; systematic 
medical treatment is indicated whether indications call for 
operation of not 2 


Venous Pulse and Apex Tracings in Exophthalmic Goiter. 
—Sainton and Mougeot, on the basis of the jugular and apex 
tracings in nine patients with exophthalmic goiter, have 
to the conclusion that: (1) The intracardiac con- 
ductility is exaggerated, the auriculoventricular interval is 

(positive dromotropic action of the sympathetic) ; 
(2) the duration of ventricular diastole is shortened in rela- 
tion to that of systole and the cardiac revolution (chrono- 
tropic action of the sympathetic); (3) the down Y curve in 
the jugular tracing disappears as a result of the brevity ot 
the ventricular diastole; (4) certain morphologic modifica- 
tions of the cardiogram appear to be an early sign of func- 
tional weakness of the ventricle. 

A Case of Toxic Meningism—Gautier reports a case of 
severe meningism, with increase in the number of cells, in 
with a tenia solium. 


Gynécologie et Obstétrique, Paris 
7: 273-368 (April) 1923 
ers eof Tubal Pregnancy. Lenormant and Hartmann-Keppel.— 


*Pycsalping Opening into See 
E. Delannoy.—p. 301. 


— in the Nerve Centers in Puerperal Eclampeia. 
—Levant and Portes give the details of forty-six fatal cases 
of cerebral hemorrhage in the course of eclampsia. The list 
includes a few unpublished cases. In some of the cases the 
hemorrhage occured with mild eclampsia, but with high blood 
pressure; this teaches the necessity for prophylactic venesec- 
tion. At the Baudelocque clinic there have been 183 cases of 
eclampsia, since 1893, in a total of 55,488 childbirths, 2.7 
per cent., of the ia cases terminated in cerebral 
hemorrhage. 


Journal de Chirurgie, Paris 
@1: 401-528 (April) 1923 
and Perrin.—p. 401. 
. Moure.—p. 414. 


Congenital Pseudarthrosis.—Dujarier and Perrin present 
four cases to confirm the excellent results attainable with 
Delagéniére’s bone-periosteum grafts in the curable forms of 
congenital pseudoarthrosis. When the congenital bone defect 
is very extensive, and there is much atrophy of muscles, more 
complicated procedures are required. They report one case 
in this category, still under treatment to remedy the arrest 
in development. 


CURRENT MEDICAL LITERATURE 


three cases and in five or six months in the others. 

Reconstruction of the Face.—Moure extols the 
of taking the flap to reconstruct the mouth region from the 
scalp and rolling the long pedicle into a tube brought down 
over the face to the spot. He sutures the skin to form the 
loose tube and when the flap has healed in place, the tube is 
cut away from the flap, and the tube is opened and sutured 
back in its natural place. The tube pedicle insures unhin- 
dered nourishment of the flap. In one of the three cases illus- 
trated, the tube pedicle extended from between the shoulders 
to the cancer on the cheek and chin; it had developed after 
radiotherapy of lupus. If growth of hair is not desirable, he 
slices off the hair follicles on the under side of the flap, before 
fitting it in place. 

Muscular Angiomas.— Mondor and Huet remark that the 
importance of these growths lies in the fact that the cor- 
rect diagnosis was scarcely ever made in the 164 cases he 
has found recorded. The severe hemorrhage as the supposed 
lipoma or cold abscess was being removed gave the first 
suspicion of its true nature. 

EI Le ſebvre reviews the outcome of measures 
to divert the lymph in elephantiasis of the limbs. In 26 cases 
in which, Handley’s diversion of the lymph into the sub- 
— tissues was applied, none of the patients was completely 
cured at the time or later. In the 28 cases treated by drain- 
age into the deep connective tissue, the results were excellent, 
especially with the Kondoleon method extensive exci- 
sion of tissue does no harm. In one case he applied the 

on one side and the W mixed method on the 
other. The tissues were softer after the Walther procedure, 
which seemed in other ways to be superior to the Kondoleon. 


Lyon Chirurgical 
20: 1-126 (Jan. and Feb.) 1923 
E. Key.—p. 1. 
Fractures of Acetabulum. J. Cottalorda.—p. 32. 


| 


—p. 43. 
of Children’s Wrists. 
00 


Megacolon in Children. Perrenot.—p. 

Embolectomy.—Key’s experience was mentioned in these 
columns, March 18, 1922, p. 855. He has slit the artery 
to remove the embolus in 9 cases, with a bilateral opera- 
tion in one case. His first case in 1912 was, he says, 
the second completely successful instance of embolectomy on 
record. Thrombosis of the heart or occasionally of the 
aorta was the usual source of the embolism, although there 
may have been no symptoms to attract attention to the heart. 
The youngest patient was 12, the oldest 72. The embolus 
generally lodges at a bifurcation, but the collaterals may 
maintain the circulation so that the circulation does not 
become arrested until some distance below. ly 
the embolus is sought too far down as a rule. Pulsation may 
persist in a thrombus just below the embolus. The latter is 
usually only 2 cm. long, but secondary thrombosis may 
enlarge it. Multiple embolism occurred in 7 of his 9 cases, 
and in 5 cases two emboli were found on the same side. 
The interval ranged from two hours to four days. Gangrene 
developed in 4 cases, fatal in one. He has compiled 51 other 
cases of embolectomy from the records. Of the 16 successful 
cases (of 36 in which the time is mentioned), the interval 
was from sixteen to twenty-four hours in 3. 


Fracture of Neck of Femur.—Charbonnier places a knitting 
needle on the sound hip joint, extending from the anterior 
superior iliac spine to the spine of the pubis, through the 
fundus of the acetabulum. A second knitting needle cor- 
responds to the neck of the femur, and a third needle, from 
pubis to this second needle, completes the triangle formed by 
them. The ends of the knitting needles fit into corks, and 
another cork, slipped on the neck needle, is fastened 2.5 cm. 
below the cross bar to show the center of the head. The 
needle triangle is then transferred to the side, and 
center of the head. It shows the length o 


0 
fractured 
neck into 
f the screw required, 


In the case here described, this resumption of activity In the others, the osteoperiosteal grafts answered the pur- 
recurred four times in twenty months, the intervals being pose admirably; the cure was complete in two months in 
two, one, five and twelve months. 
*Hemorrhage in Nerve Centers in Eclampsia. Levant and Portes.—p. 332. 
Ruptured Tubal Pregnancy.—Lenormant and Keppel review . 
a recent series of accidents with tubal. pregnancy, which 
brings their record to 87. The mortality was only 10.7 per 
cent., although the majority reached the hospital with 
extreme anemia or advanced infection. In one case posterior 
colpotomy was made on a mistaken diagnosis. It was 
immediately followed by laparotomy. 
Pyosalpinz Spontaneously Perforating into the Rectum.— 
Two cases are reported, and it is emphasized that there is 
no need to seek and suture the perforation; if necessary a 
fragment of the pus pocket can be left adherent to the 
rectum at the laparotomy. A perisalpingitis with fistula may 
heal, but a pyosalpinx opening into the rectum never does 
as the content of each cavity sets up inflammation in the 
other. Abdominal hysterectomy is the only treatment; both 
adnexa are generally involved, and a conservative operation 
is inadvisable. 
Embryomas of the Tubes.—Delannoy found a dermoid cyst 
in one tube and a mixed tumor in the other tube of the 
woman aged 32. He has compiled nine cases of embryomas 
of the tubes which he summarizes. Cancer in these turaors 
has never been noted, and no complications have been 
— 
Reconstruction 
*Muscular Angiomas. Mondor and Hurt — p. 423. 
*Surgical Treatment of Elephantiasis. C. Lefebvre.—p. 434. 


— 


and the amount of shortening of the limb to be corrected. 


Presse Médicale, Paris 


Parrot’s disease, may not develop at once but are usually 
manifest by the fourth month. 

Periodicity in Vegetative Nervous System.—Santenoise has 
found the oculocardiac reflex, the hemoclastic crisis, the solar 
reflex and certain drug tests instructive in examining the 
vegetative nervous system. He has thus demonstrated that 
in periodic psychoses the balance in the vegetative nervous 
system is seriously upset. Symptoms of vagotonia accom- 
panied paroxysms of acute mania or psychoses of dread. 
was not recog- 


slightly modified. Under artificial respiration 

eliminated enough so that the paralysis of the 
center was finally overcome, and natural at. began 
anew the forty-fifth minute. This confirms on man the disso- 
ciation of the bulbar centers realized in dogs by injection 
of chloralose into the region. In the pn yA in this 


four hours. 1 the convulsions as 
that respiration was not adequate at first. The whole experi- 
ence teaches 


pag (April 28) 1923 
Fibromas Complicated with Pregnancy. Brindeau.—p. 385. 
Acute Paase of Large Absceses of Liver, Combier and Murard.— 
141 Sigmoid Flexure. A. Lesniowski.—p. 388. 
G. Roussy and — 391. 

31: 397-404 (May 2) 1923 
*Treatment of Dropsy. A. Lemierre and J. Lévesque.—p. 397. 
*Gage for Retraction of Blood Clot. A. Hustin.—p. 400. 
Treatment of Grave Edema.—Lemierre and Lévesque report 
some new instances of the shifting of the fluid from the 
subcutaneous edema into the peritoneum or pleura after 
drawing off fluid from these serous cavities. The effusions in 
them reform at the expense of the edema, and the uid 
can then be casily drawn off. In two of six cases described, 
the edema and pleural effusion accompanied chronic nephri- 
tis: in the third case the dropsy and ascites were due to liver 
disease, and in four other cases heart disease was msde oad 
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should be done preliminary to digitalis or 


405-416 (May S$) 1923 
*Signs of Syphilis in Infants. A. B. Marfan.—p. 405. 
Parasynovial Tuberculoma of the Knee. X. Delore.—p. 408. 


are no certain signs of syphilis, and the Wassermann reac- 
tion is negative, if syphilis is suspected, he advises managing 
the case as if the disease was certain. 

Malaria Rebellious to Quinin.—Roubachkine calls attention 
anew to the efficacy of iodin internally in treatment of malaria 
that has proved refractory t» quinin. The iodin does not 
kill the parasites but it seems to ward off the febrile attacks 
and to reactivate the quinin. He gives from 5 to 10 drops 
of a 10 per cent. tincture of iodin twice daily, — 
or with quinin. Cheinisse quotes other experiences in 
lime, one dating from 1846. 


31: 417-428 1923 
*Blood Count During Roentgen I Trémoliéres et 417. 
— 


Improvement in Blood Picture During Radiotherapy of 
Pulmonary Tuberculosis.—Trémoliéres confirms the 
that mild roentgen irradiation of the spleen and bone marrow 


Revue Paris 
2: 3-96 (Feb.) 1923 
Origin and Progress of in France. 5 2 
of Suprarenal 19. 


Acute Insufficiency of Suprarenal 
Oury publish a new observation, with necropsy findings, in 
which the correct diagnosis was made clinically. The patient 


He never had the “white line” sign. He died in an acute 

attack of abdominal pain, painful muscular spasms, and even 

contractures, low blood pressure and temperature and vomit- 

ing. The suprarenal capsules were extremely atrophied, and 

contained tubercles. 

Senility and Hypertrophy of Suprarenal 

razes and Husnot report a case, and believe that adenomatous 

— of suprarenal capsules, which are frequent in 
persons, may cause a “hype leading to high 

blood pressure and a erosis. 


Schweizer Archiv f. Neurol. u. Psychiatrie, Zurich 


22: 1-176, 1923 
Psychology of Aphasia. C. F. van Valkenburg.—p. 
*Research on Rossi and —p. 
* Heredity Disease. F. and k. Minkowski.—p. 47. 
Anatomic 


71 
gbr. A. Pick. 105. Cont'd. 
—5. 
Mania iv Dementia R. Benon.—p. 165. 
and Sadism. T. Witry.--p. 169. 


79 
nn for the extreme edema. In all, the edema had been refractory 
Twenty-four illustrations are given. to all previous measures, but when salt was restricted and 
Traumatiam of the Wrist ia Children. — Massart and the effusion in the serous cavity was withdrawn, the edema 
Cabouart analyze the ultimate outcome in cighty-eight of so ge Aye the circulation. 1 in the general 
377 cases of injury of the wrist. Even slight trauma may by 
entail grave lesions of the epiphysis, while grave trauma is — subcutaneous tissues, so th 
often followed by perfect repair. They abhor operative meas- id settled in them and could be released by tapping. This 
ures on children’s fractures, but old crippling deformity may ~ = 
require wedge resection. Gage for Retraction of Blood Clot.—Hustin uses a paraf- 
Adamantine Cyst—In Santy and Dunet's case the uniloc- oy en wo — the upper end spreading funnel-wise, as 
ular cyst in the lower jaw of the man aged 52 was accom- rises WHR on Ginswatien. 
— 
— rly Diagnosis of Acute Appendicitis. f. Rove.—p. 409. 
Bi: 373-384 (April 25) 1923 *Iodin in Treatment of Rebellious Malaria. L. Cheinisse.—p. 410. 
*Diagnosis of is in Inf A. B. Marfan.—p. 373. . 
* Periodicity 2 Nervous System. D. Santencise.—p. 375. Diagnosis of Syphilis in Young Infante —Marfan reviews 
*Congenital Hydronephrosis. H. L. Rocher and R. Darget.—p. 377. five data obtainable from the mother which suggest the 
*Drug Dissociation of Vital Centers. R. Soupault.—p. 379. probability of syphilis (including a history of twins or 
Diagnosis of Congenital Syphilis in Infante.—Marfan lists hydramnios ), and fifteen data from the child itself (includ- 
five manifestations of congenital syphilis any one of which ing certain forms of rachitis, malformations, anorexia, 
clinches the diagnosis. The first three, pemphigus of palms habitual vomiting and early adenoids). Even when there 
or soles, a special coryza, and enlargement of the spleen are 
found at birth or soon after. The other two, syphilids and 
he age when the wasting 
for gastro-enteritis. Recovery followed nephrostomy with 
secondary nephrectomy. 
Dissociation of Bulbar Centers by Procain.—Soupault 
reports a case in which anesthetization with 
2 — * 17 — 2 — almost as pronounced in the tuberculous as in normal 
mical case, consciousness was mpairec ie man Fi P. Husnot.—p. *. 
plained that the pressure on the ribs hurt him, and the dogs Hormones and 11 — 1 48. 
lodged when threatened with a blow. As the patient res ' Transplantations of Endocrine Glands. Mauclaire.—p. 58. 
spontaneous but sluggish respiration, a brief convulsion ee 
1 suffered tor seven years msumeciency 
suprarenal capsule (pigmentation, asthenia, low blood pres- 
‘aps Ens stead ot 6wwastit sure) and was treated by extracts of suprarenal capsules. 
—— 
— 
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Research on Cerebellar Function. Rossi and Simonelli 
conclude from their research on dogs and what others have 
published, that surgical lesions of the cerebellar cortex alone 
are enough to produce the characteristic functional disturb- 
ances. The results of galvanometric studies have been dis- 
credited by the discovery that the effect of the electricity is 
felt beyond the cerebellum. Rossi has studied the effects of 
simultaneous stimulation of the cerebral and cerebellar 
cortex, and has thus learned a number of fragmentary data 
which serve at least to show the gaps in our knowledge and 
guide further research. They say that the results of his 
research afford the first experimental proof of the functional 
relations between the cerebellum and the corticospinal system. 
The cerebellum seems to facilitate the action of the cortico- 
spinal mechanisms. This action of the cerebellum is in addi- 
tion to the postural tone function. 

Heredity of Mental Disease. Ihe research here reported 
was begun in 1912 and carried on under a special grant. 

conditions in two families were studied — 
heredity research and the 


family and sixty-two of the other were investigated. The 
research covers six generations, a total of 391 and 361 mem- 
bers with 21 and 26 with mental disorders. The mental affec- 
tions are a blend of three types: schizophrenia, alone or with 
manic-depressive insanit , or with epilepsy. A tendency to 
what they call schizoid‘, is also apparent in some branches. 
Four branches of one iamily have entirely escaped the taint. 
They emphasize the: the proportion of persons affected has 
heen growing less in the later generations, with none in the 
present generation. 

— Pick discusses aphasia from the standpoint, 


in Germany, was unable to think in French any more. He 
was familiar with Greek and Latin but also developed word 
blindness for Greek. 

Intellectual Processes. Eliasberg analyzes the psychology 
and psychopathology of intellectual Processes, 
importance for research on mentality and in 3 “ne 
discusses in this instalment the motives and methods of 
research on intelligence, and the genetic criteria: psychology 
of animals and children. 


Homoeexuality and Sadism—Witry relates that during the 


of Epidemic — and Zdansky 
believe that Kling’s granulomas in the brains of some rabbits 
inoculated with encephalitis virus are probably due to a 
parasitic affection of the animals entirely different from 
human encephalitis. They find that there must be very close 
relations between the virus of febrile herpes and of epidemic 


the 
Schönberg points out that the 
floating test with lungs of new born children cannot always 
prove or disprove previous breathing. Microscopic examina- 
tion may be valuable in cases in which the lungs sink. 


Archivio Italiano di Chirurgia, Bologna 


711112 (Feb.) 1923 


*Inguinal Hernia of the Uterus. F. 8 


Autoplastic Reduction of Lumen of Large Blood Vessels. 
—Nassetti’s technic resembles somewhat Matas’ operation on 


— 
431 
11 
i 


cava or jugular vein in eight dogs, and found 
perfect. A long ellipse is cut lengthwise 
and the lips of the incision are sutured together. 

is thus rendered smaller in diameter by the w 
ellipse excised. The resection of the ellipse is facilita 


11 


22 
SF 


four guiding threads. The vessel can thus be reduced to two 
thirds * its former size without interfering with the flow of 
blood. The danger of thrombosis is less the larger the vessel 
and the greater the pressure and velocity of the blood 
stream. 

Hernia of the Uterus.—Latteri gives summaries of 77 cases 


of hernia of the uterus he has found on record, and describes 
a case personally observed in a woman aged 3%. The 
was first noticed twenty years before, but it had been small 
until the last two years. He classifies the cases according 
to the type of hernia, umbilical, femoral, obturator or 
inguinal, his research showing that with inguinal hernia of 
the uterus some congenital deformity is always a factor. 
In 11 cases the inguinal hernia was formed by the gravid 
uterus, and in one in this group it proved possible to reduce 
the hernia. In 26 cases the uterus was in a male hermapl. ro- 
dite. There were 2 infants in this group, all but one were 
cured by reduction or removal of the uterus. 


Archiv fiir Verdauungs-Krankheiten, Sete 


31: 1-126 (March) 1923 


Covered and Penetrating Ulcers of — and este 
num. — Amstel pleads not only for immediate operation on 
perforated ulcers, but for operation on every ulcer. The 
operation should be followed by atropin treatment, because 


is so sudden, severe and typical that diagnosis is easy. Even 
if no gastric symptoms were present before, the surgeon 


Necropsy Findings in a Vegetarian.—Ammcn publishes die 
findings in an almost strict vegetarian, and reviews litera- 
ture. He finds: A lactovegetable diet is sufficient for nutri- 
tion. A purely vegetable (without milk or eggs) diet is pos- 
sible only if the subject exercises a great deal. The dict 
prevents gout and diminishes fat deposits, but lowers the 
immunity against purulent infections, and dilates the stom- 
ach and colon because of the large amounts of food required. 

Pharmacologic Treatment of Gastric and Duodenal Ulcers. 
—Glassner and Loew give daily about 400 c.c. of a 0.4 per 

cent. (decinormal) solution of sodium hydroxid, divided into 
— ‘hour fractions. No strict diet was necessary. There 
were nineteen clinical recoveries in twenty-five patients 
treated for three to nine months. Sodium hydroxid destroys 
the peptic action of the gastric juice, while milder alkalis 
(sodium carbonate) inhibit it only temporarily. 


Deutsche medizinische W 
4®: 401-432 (March 30) 1923 


and Treatment of Kidney Disease. II. F. Umber.—p. 401. 
*Skin and Immunity. F. Klemperer and S. Peschic.—p. 403. 


emorrhage in Brain. C. Goroncy.—p. 
Pyramidon Test for Occult Bleeding. F. r 414. 
*Fate of Children with Pylorospasm. G. Redlin.—p. 4 
Two Cases of Barbital Poisoning. — 416. 
Group Method for Measuring of 
*Uniform Classification in Degrees. — 417. 
Forceps Delivery. M. Henkel.—p. 418. 


our. A. 
w 
Action of Various Substances on the Liver. M. Einhorn. —p. 1. 
Physiologic Alimentary Hyperglycemia. M. Elzas.—p. 13. 
Viscosity of Gastric Juice in Healthy and Diseased Stomachs. G. 
Klawansky.—p. 23. 
*Ulcers of Stomach and Duodenum. de B. P. van Amstel.—p. 33. 
*Necropsy Findings in Vegetarian. K. v. Ammon.—p. 71. 
*Drug Treatment of Gastric-Duodenal Ulcers. Glissner and Lore 
among others, of the psychology of speech, analyzing a case p. 95, 
in which a merchant long living in France, although born Gastric Ulcer and Kidney Function. W. Robitschek.—p. 107. 
[ 
= examine - stomach and duodenum, if he fails to 
— — — — find the perforatiqn. 
war he encountered a number of purely homosexual persons, 
and found them, in war as in peace, inclined to be amiable 
and altruistic, as brave and devoted soldiers as any. No 
abuse of officer's authority was ever noted. He adds that 
he met three others who displayed a homosexual sadistic 
tendency. 
Schweizerische medizinische Wochenschrift, Basel 
53: 349-368 (April 5) 1923 
*Eticlogy of Epidemic Encephalitis. R. Doerr and E. Zdansky.—p. 349. 
*Hydrostatic Test of Lung Tissue. S. Schénberg.—p. 351. 
Physiology of High Altitudes. S. Hediger.—p. 352. 
Studies in Pathology of Heart. E. Attinger.—p. 357. 
*Heart Action. L. Haberlandt —p. 404. 
Treatment of Sterility of Women. L. Nürnberger —p. 406. Cont'd. 
The Menopause from Clinical Standpoint. H. Wollstein.—p. 409. 
Diagnosis and Treatment of Pericarditis. F. W. Strauch.—p. 410. 
*Treatment of Gastric Ulcers by Irradiation. O. Strauss.—p. 411. 
Case of Infection with Actinomyces Carneus. G. Crescenzi—p. 1. 
* Auto ic Reduction of Blood Vessels. F. Nassctti.—p. 18. 
39. 
Births and Mortality in One Province and Mortality of Children ia 
the Netherlands. Prinzing.—p. 420. 
Smallpox Statistics of the United States. Sieveking.—p. 421. 4 


12 


Foundations and Aims of a Historic Presentation of the Development of 
Medicine Since Foundation of Cellular Theory. Diepgen.—p. 421. 
Skin and I ity.— Kl and Peschic do not find 

any indication of a “special function of the skin in immunity. 

Fellner's “procutins” do not exist. 

Heart Action.—Haberlandt confirms histologically the 
de, eneration and eventual loss of nerve fibers in the apex of 
the frog's heart when clamped off by Bernstein's method. 
Conduction must have been myogenous in these animals. 

Treatment of Gastric Ulcers by Irradiation. —Strauss long 
ago taught the retention of calcium following roentgen irra- 
diation. This and the increase in hydrogen ion concentration 
may account for transitory subjective improvement in patients 
with ulcers. The usual doses do not produce changes in the 
epithelium of the stomach and do not cure ulcers. 

Fate of Children with Pylorospasm.—Redlin reports on the 
later results of nineteen cases of pylorospasm. Three of the 
children died at the clinic. The prognosis in those who over- 
came the spasm, is favorable. Yet their 21 io nervous 
symptoms is so striking that he agrees with Heidalph in 
considering pylorospasm as part wae a spastic-neuropathic 
diathesis. 

Uniform Classification in Degrees.—Pficiderer pleads for 
uniform use of five degrees in measuring the strength of 
reactions and symptoms. 


Klinische W 
573-620 (March 26) 1923 


Krod were able to cure experimental recurrens in 


mice with arsphenamin, clinically and hematological but 
some spirochetes persisted in the brain of 70 per cent. — the 
treated animals. In spite of this a 5 ion with the 


same strain of spirochetes was possible. 


— He who claimed that they have a hemolytic 
in vivo, though not in vitro. They 
cause only nonspecific variable changes in erythrocytes and 
leukocytes, the same as other injurious substances. Seyder- 
helm claims to have found a pernicious type of anemia . — 
in rabbits injected with extracts of mesenteric glands from 
persons who had died from pernicious anemia, but not from 
controls. They found similar changes in a rabbit injected 
with an extract of rabbit's muscles. 

Number of Blood Platelets and Function of Vessels.—Spitz 
considers the relation between the bleeding time and number 
of platelets a good criterion of the function of capillaries. 

Different Behavior of Heated Serum in Carcinoma and 
Pernicious Anemia.—Ehrentheil and Weis-Ostborn give the 
technic of the test they devised with Luger. They found that 
diluted serum from carcinomatous patients heated to 80 C. 
gives a very weak opacity, while serum from pernicious 
anemia is more strongly coagulated, than normal serum. 
Heating serum from pernicious anemia to 100 C. causes 
marked flocculation and a large sediment when centri- 
fugated, while serum from tertiary syphilis does not flocculate. 


Two Phases of Epinephrin Action. Vollmer, after injec- 
tions of epinephrin finds a first phase characterized by 
acidosis, decrease in potassium and phosphates in the blood, 
hyperglycemia, increased elimination of acids, and a slower 
metabolism. This phase is followed by an alkaline second 
phase with exactly opposite changes. The first stage corre- 
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sponds surprisingly well with symptoms of florid rachitis, 
the second with tetany. He believes that the changes in 
phosphates and the hydrogen ion concentration of the blood 
are leading in the action of epinephrin. 

Diagnosis and Treatment of Wound Landau 
examined 170 wounds for diphtheria bacilli. He found 
bacilli resembling diphtheria in 18.2 per cent. Most were so 
characteristic that a mere examination of similar bacilli 
from the throat would have led to the diagnosis “diphtheria.” 
A complete examination, however, showed that net one of 
these strains was typical. Diphtheroid bacilli are very com- 
mon in wounds and Loeffler’s medium alone is not sufficient 
for differentiation im these cases. 


Berlin 
29: 407-450 (March 31) 1923 
“Diastolic Aortic M N. Ortner.—p. 408. 


ts Treatment. 
Important Types Syphilis of 
p. 41 


Case of Peculiar Disturbance of 
and R. Wagner.—p. 430. 
Tuberculosis of Organs in No Connection with Alleged 
Accident. I. Engel.—p. 432. 
Stimulants and Heart Tonics. C. Bachem.—-p. 433. 
Treatment of Syphilis with Bismuth. F. Pinkws. p. 437. 
Periarterial Sympathectomy. K. Singer p. 438 

Accidental Diastolic Aortic Murmurs.—Ortner concludes 
from two cases of pernicious anemia with necropsy findings 
that accidental diastolic murmurs at the aortal orifice do 
exist. Since they were due to a degeneration of muscular 
prominences in the fundus of the valves, he believes that the 
expression “accidental” (functional) is not correct. Krehl 
emphasized the significance of these muscles for complete 
closing of the valve. 

Pain Phenomena in Diagnosis and Treatment of Ulcers of 
Stomach and Duodenum. Porges found that colic was caused 
by ulcers, but practically by no other affection of the stomach. 
Pressure with the palm diminishes the pain. During the pain 
from ulcers the patient sits with knees drawn up, or lies on 
his side, pressing his thighs against the abdomen, or lies on 
the abdomen with a pillow under it. Lessening of the pain 
after intake of alkalis speaks for ulcer and against spasm. 
He gives one teaspoonful of a mixture of magnesium oxid 
and calcium carbonate every two hours. If the patient is 
constipated, more magnesia than calcium carbonate should 
be used. The diet eliminates strong spices, too hot and too 
cold food and fluids, and strong alcoholic beverages. Since 
the supposedly anacid cases of ulcer have an acid secretion 
when examined three or four hours after a hearty meal, the 
same alkaline treatment should be used. 

High Arterial Pressure and Its Treatment.—Singer peri- 
odically reduces the salt in the food and — bromids. 

Practically Important Types of Syphilis of Joints.—Schles- 
inger several times found a syphilitic etiology in acute poly- 
arthritis that had not been influenced by salicylates. Other 
affections of joints with or without fever may be due to 
syphilis or its combination with gonorrhea. 

Low Blood Pressure.—Pal deals with conditions of abnor- 
mally low blood pressure. Extracts of pituitary, especially 
when combined with epinephrin, have a more permanent 
action than epinephrin alone. 

Myeloid Reaction with Loss of Granulocytes from Blood 
Jagic and Spengler publish a case of hemorrhagic sepsis with 
— — 2 diminution of white corpuscles (to 800) and 

blood platelets. Among the white corpuscles the granulo- 
cytes were most affected (at last, 20 1 cent. neutrophils. 
and absence of cosinophils throughout the disease). In spite 
of this, the necropsy revealed a strong myeloid reaction in 
the hemopoictic organs. 


81 
409. 
Uher of Daodenum. k. Schmidt.—p. 409. Cone’n p. 455. 
ain with Ulcers of Stomach and Ducdenum. 0. Porges.—p. 411. 
H. Schlesinger 
*Low Blood Pressure. J. Pal.—p. 420. 
*Mycloid Reaction. N. Jagic and G. Spengler.—p. 421. 
Tuberculosis and Pregnancy. Neumann p. 422. Conc'n.—p. 461. 
*Mereury Diuresis. M. Sternberg p. 424. 
*After-Action of Galvanic Currents. S. Erben.—p. 426. 
*Chromeosomal and Lneretory Hormones. J. Rauer p. 427. 
wm Function of Crista Terminalis. I. Hes p. 429. 
Cholangitis. F. Umber.—-p. 573. 
*Superinfection in Spirochetal Affections. Buschke and Kroé.—p. $80. 
*Pathogenesis of Pernicious Anemia. Moses and Warschauer.—p. 581 
*Number of Blood Platelets and Function of Vessels. Spitz.—p. $84. 0 
*Behavior of Heated Serum. Ehrentheil and Weis-Osthorn.—>. 585. 
Bruck’s Floceulation Reaction in Syphilis. O. Gritz.—p. 586. 
„Fatal Injury with Electric Current. Wildegans.—p. 588. 
Psychic Troubles in Pituitary Disease. Biachler.—p. $91. 
“Two Phases of Epinephrin Action. H. Vollmer p. 593. 
Quantitative Analysis of Bone Ash in War Osteopathy. Lol!.—p. 594. 
Paradoxic Increase of Fewer After Sodium Salicylate. Kahn.—p. 594. 
“Diagnosis and Treatment of Wound Diphtheria. Landau.—p. 595. 
Psychopathology of Political, Social and Cultural Conditions. X. 
Bonhoeficr.—p. 598. 
Sedimentation of Erythrocytes. RK. Wiechmann.—p. 601. 
in Spirochetal Affections.-Buschke and 
Pathogenesis of Pernicious Anemia.— Moses and War- 
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very 
the form of calomel. Sternberg follows the use of it through 
the centuries. In central Europe it was forgotten in the 
nineteenth century, until rediscovered by Jendrassik. Its 
prolonged use against which even the alchemists warned, 
caused poisoning, sometimes fatal. 

After-Action of Galvanic Currents.—Erben, in experiments 
on the vestibular apparatus, finds that application of a gal- 
vanic current is followed by a prolonged period of opposite 
action. This is due to polarization in the depth of the tissues. 
He recommends, therefore, treatment with the opposite clec- 
trode. To get a prolonged depressing influence from the 
anode, apply the cathode. 

Chromosomal and Incretory Hormones.—Bauer believes 
that the endocrine glands act as a condensor and multiplier 
of certain anlages. The growth of the body is primarily due 
to hereditary conditions, yet it is influenced by pituitary, 
thfroid and other glands. 


Miinchener medizinische W Munich 
7@: 385-414 (March 30) 1923 
F. Marchand. 

Fractures of Radius. I. Bébler.—p. 

*Treatment of Rectal Prolapse i P. 

Monosymptomatic Melancholia. H. Schmitz.—p. 393 

*Ehbrlich’s Diazo Reaction. M. Weis p. 393. 

cer wer Developed in an Atheroma of the Ear. C. Habler.—p. 395. 


bosis of Aorta and Both Iliac Arteries with Ischemic Atonic 
Lumbar Paraplegia. L. HMuismans.—p. 


396. 
cint by Araphenamin in a Case 
Chronic Infection of Small Pelvis. F. Reif.—p. 397. 
Prevention and Treatment of Bronchial Asthma and Hay Fever with 
Highly Concentrated Solutions of Calcium Chlorid. Schliack.—p. 398. 
Saving of Space in Roentgen Rooms. IH. Koch.—p. 399. 
“Birth Injuries of Brain.” A. Dietrich.—p. 400. 
—— Treatment of Tuberculosis. Final Committee Report 
1. 
Syringomyelia, Atrophy and Dystrophy of Muscles. Curschmann.— 
p 
991 —— of School Children in Hipoltstein. Weis 


Functional Treatment of “Typical” Fractures of Radius by 
Movement. Böhler immobilizes the fracture absolutely, but 
takes care to exercise as many joints as possible without 
pain. 

Postural Treatment of Rectal Prolapse in Children.— 
Widowitz treats children with rectal prolapse by a permanent 
prone position after replacing the prolapse and applying 
dressings. The condition heals usually in two or three 
weeks. The younger the child, the more it likes the ventral 
position; it is more natural for infants than the usual supine 
position. The pelvis of infants is still of quadrupedal type. 

Ehbrlich’s Diazo Reaction.—Weiss reviews the more recent 
literature, and his researches. The coloring substance of 
normal urine (urochrome) is identical with urochromogen, 
which is revealed by Ehrlich’s diazo, and by the author's 
permanganate test. Increased quantity of the substance is 

pathologic, and gives a good index of the destruction 
of body proteins. 


Wiener klinische Wochenschrift, Vienna 
3@: 251.248 (March 29) 1923 

Present State of Experimental Research in Herpes and Encephalitis. 

FE. Lauda.—p. 231. 
*Alimentary Asthma. I. Hofbauer.—p. 235. 
Arsphenamin Dermatitis. II. Kronberger.—p. 237. 
Test of Permeability of Tubes. J. Novak.—p. 238. 
Basis of Ointments. 4 1.—9. 2 
Rakitanskys Nomination as Prosector. M Zeissl.—p. 241. 

Alimentary Asthma.—Hofbauer recommends humming exer- 
cises, which teach the patient abdominal breathing and act 
as a massage of the bowels thus preventing intestinal putre- 
faction, which may be the cause of the attacks. He does not 
give details of his Summtherapie but refers to former com- 
munications on the subject; he has advocated it for twelve 
years in treatment of asthma. 


Test of Permeability of Tubes.—Novak reports three cases 
in which Rubin's test was followed by conception in women, 


who were sterile before. No operation for sterility should 
tubes. 
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*Leukocyte Content of Normal Urine. E. Pflaumer.—p. 
G. Sas 


Leukocyte Content of Normal Urine.—Pflaumer's researches 
lead him to conclude that normal urine contains no leuko- 
cytes; urine containing leukocytes is always pathologic. 

Resection of Pyloric Astrum in Gastric Ulcer.—Kelling 
expresses as follows his attitude toward gastric ulcer on the 
basis of many years’ experience: It is quite improbable that 
a peptic ulcer originates without the presence of hydrochloric 
acid. The secretion of free hydrochloric acid will, in some 
cases, persist after resection of the pyloric antrum; this is 
especially true in ulcers near the pylorus. In these cases, it 
is advisable to resect large portions of the stomach, if secre- 
tion of hydrochloric acid is to be reduced. It has not been 
proved that the — — of the pyloric part has an unfavor- 
able effect, provided products of digestion are not allowed 
to enter it, which of course presupposes a suitable technical 
procedure. 
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—Offermann recalls that during postoperative irradiation 
after removal of a cancer of the uterus, the operator is 
inclined to overlook the fact that, unless some provision is 
made, the functions of the ovaries will likely be destroyed. 
After vaginal or abdominal removal of the uterus with a 
malignant tumor, Offermann recommends, in the transplan- 
tation technic, the method of Unterberger, who cuts the 22 
into disks from 1 to 2 mm. thick and inserts them singly at 
various points between the rectus muscle and its anterior 
sheath. In order to leave a wide area free for irradiation, it 
is well to choose a place just above the umbilicus. Thus 
the ovaries are safely removed from the effects of the roent- 
gen rays and can be protected by lead plates. While the 

will not guarantee ovarian function for 
a long period, it will maintain ovarian function in a measure 
for from three to five years, or until the body can learn to 
adapt itself to loss of this function. However, for three or 
four months after the operation, mild deficiency symptoms 
will appear, until the transplanted ovary has become estab- 
lished in its new environment. Some operators may prefer 
to transplant one ovary and leave the other in situ. 


Prophylactic R Irradiation in Carcinoma of the 
Cervix Uteri. Zacherl and.Lundwall cite Gauss, Heimann; 
Warnekros and others whose reports show that postoperative 
irradiation has reduced very materially the percentage of 
recurrences. On the other hand, Perthes observed an increase 
of recurrences of from 61.5 to 69.5 per cent. after prophylactic 
irradiation; Tichy from 112 to 45.5 per cent.; and Kaestner 
from 33 to 47.6 per cent. To be sure, these figures and state- 
ments of bad results from prophylactic irradiation refer to 
carcinoma of the breast; cancer of the female reproductive 
organs seems to be more easily influenced by roentgen irra- 
diation. The suggestion has been made that possibly the 
failures were due to too heavy dosage, especially since the 
Kiel clinic—using only two thirds of the erythema dose—has 
reported 77 per cent. of patients free from recurrence for a 
period of three years. Zacherl and Lundwall relate that, with 
from six to two yearly irradiations, 49.28 per cent. of their 
sixty-nine patients have been without recurrence for five 
years or more. At first the patients return for the irradia- 
tion every two months but the are gradually length- 
ened to six months. 


Mercury Diuresis. Sternberg gives interesting historical 
facts on the use of preparations of mercury for diuresis. 
Spastic Ileus on Hysterical Basis. K. Wohigemuth.—p. 594. 
Bandaging After Hare-Lip Operations. G. Ranft.—p. 598. 
Gynikologie, Leipzig 
Median Suspension „ 625. 
*Protection of Ovaries During Irradiation. Offermann.—p. 631. 
*Irradiation for Uterine Carcinoma. Zacher! and Lundwall.—p. 633 
Ilcus in Pregnancy. S. Goldschmidt.—p. 636. 
Drainage of Uterus without Drain Tube or Tampon in Infected Caves 
of Cesarean Section. A. v. Reding p. 640. 
Protection of Ovaries During Postoperative Irradiation. 


